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\"A MAN OF 
FEW WORDS 
AND FEWER 
MINUTES — THAT'S 


MY DOCTOR!” 

















‘‘@ WE BALKS more than ever these days at doing 
H things the hard way, the wordy way, the 
long way. 

“That’s one reason he made a point of looking 
into S-M-A. And then put me on it so enthu- 
siastically. 

“He welcomed a sound formula that freed 
him from repeated juggling and re-calculations 
with milk, carbohydrate, water. It was a help to 
find that he could explain to a mother or nurse 
in just two minutes how to mix and feed S-M-A*. 

“But, best of all, he feels certain that he is prescrib- 
ing an infant food that closely resembles breast 
milk in digestibility and nutritional completeness! 


‘S HAPPY IF IT’S AN 


“Is he happy today about what S-M-A has 
done for me! I can tell, whenever he checks me 
over. And is Mommy happy, too! And am /! 


“I can tell you—EVERYBODY’S happy if it’s 
an S-M-A baby!” 


*One S-M-A measuring cup powder to one ounce water 


S-M-A is derived from tuberculin-tested cow’s milk, the 
fat of which is replaced by animal and vegetable fats, 
including biologically tested cod liver oil, with milk sugar 
and potassium chloride added, altogether forming an anti- 
rachitic food. When diluted according to directions, 
S-M-A is essentially similar to human milk in percentages 
of protein, fat, carbohydrate, ash, in chemical constants 
of fat and physical properties. A nutritional product of 
the S.M.A. Corporation, Chicago, Division WYETH 
Incorporated, 
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American Grown 
Accurately Standardized 
Clinically Tested 
Council-Accepted 
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Tablets of 1 Cat Unit in bottles of 
30 and 100 


Literature and samples gladly sent 
on request 








CHARLES C. HASKELL & CO,, Inc. 
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Hospital, Accident, Sickness 


INSURANCE 


For Ethical Practitioners Exclusively 
(57,000 POLICIES IN FORCE) 





$5,000.00 accidental death 


$25.00 weekly ind ity, t and sickness 


$10,000.00 accidental death 


$50.00 weekly ind ity, ident and sickness per year 
For 


$15,000.00 accidental death $96.00 


$75.00 weekly ind ity, ident and sickness per year 





























ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 





41 Years Under the Same Management 


$2,418,000.00 INVESTED ASSETS 
$11,750,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


86c out of each $1.00 gross income 
used for members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


400 First National Bank Building, OMAHA 2, NEBR. 





An Emblem 


Every Prescription 
Double-Checked 


Alexandria Norfolk 
Arlington Petersburg 
Bristol Portsmouth 
Danville Richmond 
Fredericksburg Roanoke 
Harrisonburg Staunton 
Newport News Suffolk 

® Winchester 














PLATES FOR LINE 
AND HALFTONE 
PRINTING 


DRAWINGS = 


Richmond Va. — RETOUCHING 




















The Medical Examining Board 
of Virginia 
WILL HOLD ITS NEXT MEET- 
ING IN RICHMOND, IN FALL 
1944. All applications must be 
complete in the hands of the Sec- 
retary at least ten days in advance. 
For further information, write Dr. 
J. W. Preston, Secretary-Treasurer, 


Roanoke, Va., or Dr. P. W. Boyd, 
President, Winchester, Va. 
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PRENATAL VARICOSITIES 


And Foot Discomfort 
May Be Lessened by a 


SPENCER SUPPORT 


Scientific Abdominal 
Support Plus Posture- 
Improvement May Also 
Lessen Chance Of De- 
velopment Of... 


TOXEMIA 
EDEMA 
PTOSIS 


NAUSEA 
Non-pathological 


HEMORRHOIDS 


SACROILIAC 
And Other Back Sprains 


HARMFUL 
POSTURE 


At left: Light, flexible Spencer Ma- 
ternity Support. Side-lacers easily 
widened as figure enlarges. Supports 
lower abdomen—elastic inserts per- 
mit freedom at upper abdomen. 
Improves posture. 


Since each Spencer Support is individually designed, cut 
and made to meet the specific needs of the one patient who 
is to wear it, it is remarkably more effective than a ready- 
made support—and far more comfortable and durable. 
Individual designing also makes possible our guarantee 
that a Spencer will never lose its shape, thus providing 
continuous support and posture-improvement. 

The Spencer Corsetiere not only delivers the completed 
garment and adjusts it properly on patient, but keeps 
in touch with the patient, thus saving the doctor time 
and bother, 

_ Spencers are never sold in stores. For a Spencer Spe- 
cialist, look in telephone book under “Spencer Corsetiere” 


or write direct to us. 
INDIVIDUALLY 


SPEN CE DESIGNED 
Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 

137 Derby Ave., New Haven 7, Conn. 

In Canada: Rock Island, Quebec. 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. 





May We 
Send You 
Booklet? 








Please send me booklet, “Ho Spencer Supports 
Aid the Doctor's Treatment.” diate - 











FACTS DOCTORS SHOULD HAVE ON 


WINE 


IN THE DIET 


Published by the 
Wine Advisory Board 


ISCUSSIONS of wine’s historical uses . . . the 
D caloric content of wine . . . its dextrose and 
levulose content ... its vitamin and mineral con- 
stituents ... . the assimilability of the ferrous iron 
in wine . ; : etc. ... form one of the chapters of 
The Therapeutic Uses of Wine (a Summary ). This 
review in monograph form has been prepared by 
competent medical authorities. It should be of in- 
terest to specialists in many fields as well as to the 
general practitioner. 


THE CONTENTS INCLUDE: Sections on the 
actions of wine on the gastro-intestinal 
system, the cardio-vascular system, the 
kidneys and urinary passages, the nerv- 
ous system and the muscles, and the 
respiratory system. The uses of wine in 
diabetes mellitus, in acute infectious dis- 
eases and in treatment of the aged and 
the convalescent. The value of wine as 
a vehicle for medication. The contrain- 
dications to the use of wine. And an 
extensive bibliography for those who 
may wish to pursue the subject further. 


This review results from a study supported by the 
Wine Advisory Board, an agricultural industry 
administrative agency established under the Cali- 
fornia Marketing Act, and has been sponsored by 
the Society of Medical Friends of Wine. 

A copy of The Therapeutic Uses of Wine is 
available on request to any member of 238 
the medical profession. Write for it, to 
the Wine Advisory Board, 85 Second 


Street, San Francisco 5, California. 
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DIAL 5501 


“Roanoke’s Most Modern Dairy” 


Grade A Pasteurized Homogenized 
Vitex Vitamin D Milk 
Golden Guernsey Milk 

Grade A Pasteurized Milk 

Golden Flake (churned) Buttermilk 

Cottage Cheese—Butter 


FOR YOUR PROTECTION 





DIAL 5502 











THREE IMPORTANT MEN IN 
MEDICAL CARE OF THE EYES 


THE GENERAL PRACTITIONER 

The general practitioner is one of the triumvirate who care 
for the eyes. He knows that eye strain may be one of the 
causes of ocular discomfort, nerves, and headaches. When 
an eye examination seems advisable, or when glasses are 
essential for eye and general health, improvement of vision, 
and relief of muscular disorders, he directs his patient to 
an eye physician. The general practitioner knows the dif- 
ference between a medical and non-medical eye examination. 


THE EYE PHYSICIAN 
The eye physici has dedi d his life to careful exami- 
nation and care of ocular disorders, but he always con- 
siders them in relation to general health because he is a 
medical graduate. He is sometimes able to increase eye 
comfort and efficiency without prescribing glasses, or he 
may suggest that they be used only occasionally. When 
he prescribes glasses he is careful to see that his prescription 
is accurately filled so that the patient receives the maximum 
benefit from his glasses. 





THE GUILD OPTICIAN 

The guild optician, in turn, is a craftsman who, from the 
eye physician’s prescription plan creates glasses of which 
the eye physician and general practitioner can be proud. 


GOooD 
EYE PHYSICIAN EYE 
CARE 


GENERAL PRACTITIONER t 
—- 
GUILD OPTICIAN 


E. E. BURHANS OPTICAL CO., INC. 


PRESCRIPTION OPTICIANS 
STH FLOOR. NEW MONROE BLDG. 


In Virginia Your Guild Optician Is: 


254 GRANBY ST. NORFOLK, VA. 











VALENTINE’S 


As a supplement to In- 
tramuscular Liver Therapy 
in the treatment of Pernici- 
ous Anemia Liquid Extract 
of Liver U. S. P. Valentine 
has proven helpful in many 
cases. 





This is a crude liver ex- 
tract retaining the Cohn- 
Minot and Whipple frac- 
tions as well as 5 milli- 
grams of riboflavin per 
fluid ounce. 





ae 


VALENTINE CO., INC. 
Richmond, 9, Virginia 














INDEX TO ADVERTISERS 


Bilhuber-Knoll Corp. 
Borden’s Prescription Products Division 
Brewing Industry Foundation 
Burnhans Optical Co., Inc., E. E. 
Burroughs Wellcome & Co. 
Camel Cigarettes 
Cheplin Biological Laboratories, Inc. 
Ciba Pharmaceutical Products, Inc. 
Coca-Cola Company 
Cook County Graduate School of Medicine ------ 
Dominion Laboratories, The 
Eli Lilly and Company 
Garst Bros. Dairy, Inc. 
Gilliland Laboratories, Inc., The 
Haskell & Co., Inc., Charles C. 
Haskell & Co., Inc., Charles C. 
Holland-Rantos Company, Inc. 
Jefferson Hospital and Training School for Nurses 
Johnston-Willis Hospital 
Lederle Laboratories, Inc. 
Mary E. Pogue School, The 
McGuire Clinic 
d J & C 





Meza: 

Medical ‘Gulees of Virginia—Hospital Division 

Medical Examining Board of Virginia, The 

Medical Society of Virginia—Medicine In Virginia ~--.-_- sacs 
Miller & Rhoads ; 





M. & R. Dietetic Laboratories, Inc. -- eRe - 
Mt. Mercy Sanitarium aoa 
New York Polyclinic Medical School and ‘Hospital, ‘The_--- 
Ortho-Gynol Vaginal Jelly hie 
Parke, Davis & Company Rae: 
Peoples Service Drug Stores 

Philip Morris Cigarettes r 
Physicians Casualty Assn.—Physicians Health ~ Assn. 
Powers & Anderson < 
Richmond Hotels, Incorporated ---- SP * 
Saint Albans Sanatorium as oaniteh 
Schering Corporation 

Schmid, Inc., Julius - 

S.M.A. Corporation --- 

Spencer, Incorporated 
Squibb & Sons, E. R. 
St. Elizabeth's Hospital 

Stuart Circle Hospital 

Tampax. Incorporated 

CE neta dnnctonancemdoieng 
Valentine Co., Inc. 

Virginia Engraving Co. 

Westbrook Sanatorium 

Williams Printing Co. 

Wine Advisory Board 

Winthrop Chemical Company, 


In writing advertisers, please mention VIRGINIA MEDICAL MONTHLY. 











om 
a 
i 
iy 


fi inno cemeni 


BBE a0) 
é 
ei 


\fter six years of extensive laboratory and clinical research. ESTINYL Tablets are now 


available for the treatment of various estrogen deficiency states. 
IESTINYL is a derivative of the natural follicular hormone. alpha-estradiol, Chemically. 


itis 17 ethinyl estradiol. and 1s the most potent oral estrogen known. 


Being related to alpha-estradiol. it imparts a fecling of general well-being common to 
all natural estrogens: and administered in therapeutic doses. undesirable side reactions 


dre uncommon. 


Rapid and physiologic relief of menopausal symptoms may be obtained safely and econ- 
omically by administering two or three 0.05 mg. ESTINYL Tablets daily for one or two 
weeks. Therapeutic etfeets may frequently be maintained thereafter with one tablet 


daily ‘ orevery other day. 


\vatlable as ESTINYL Tablets of 0.05 me. and 0.92 mz.: bottles of 30, 60 and 250 


LITERATURE ON REQUEST 






SCILERING CORPORATION | BLOOMPEIELD*NEW JERSEY 
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MODERN, DEPENDABLE NOURISHMENT 


Vi we birlh cnttl CUMING 


SIMILAC approximates breast milk in all essential respects 
including its mineral balance, and gives uniformly good results. 
It is conveniently prepared. Ove level tablespoon of the Similac 


powder added to each two ounces of water makes two fluid 


ounces of Similac. 


A powdered, modified milk product especially prepared for 
infant feeding, made from tuberculin tested cow’s milk (casein 
modified) from which part of the butterfat is removed and to 
which has been added lactose, olive oil, cocoanut oil, corn oil, 
and fish liver oil concentrate. 


oe 

| S SIMILAR TO 
SIMIZAC BREAST MILK 
M & R DIETETIC LABORATORIES, Inc., COLUMBUS 16, OHIO 


8 
In writing advertisers, please mention VIRGINIA MEDICAL MONTHLY. 





Sodium Morrhuate 


Obliterative treatment of varicose 
veins with CHEPLIN’S SODIUM 
MORRHUATE is well established 
clinically — acting rapidly, effec- 
tively and safely. This modern 


sclerosing solution is practically 
painless, causes no bruising and 
rarely produces necrosis if acci- 
dentally injected outside the vein. 
Literature on request. 


GI 


SODIUM MORRHUATE is supplied as 
5% solution in: 


2 cc. ampules 
5 cc. ampules 
30 ce. vials. . 


jae 


CHEPLIN BIOLOGICAL LABORATORIES, INC. 


(Division of Bristol-Myers) 


Syracuse, New York 


in boxes of 12, 25 & 100 
- in boxes of 6, 25 & 100 
single or in boxes of 12 





@ COOK COUNTY 
GRADUATE SCHOOL OF ial 


(IN AFFILIATION WITH COOK COUNTY IOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course’ in Surgical 
Technique starting February 7, 21, and every two 
weeks thtoughout the year. 

MEDICINE—Two Weeks Course Gastro-Enterology start- 
ing June 5. Two Weeks Intensive Course Internal 
Medicine starts June 19. 

GYNECOLOGY—Two Weeks Intensive Course starting 
February 7 and April 3. One Week Personal Course 
Vaginal Approach to Pelvic Surgery starting April 17. 

OBSTETRICS—Two Weeks Intensive Course starting 
February 21 and April 17. 

ANESTHESIA—Two Weeks Course Regional and Intra- 
venous Anesthesia. 

GASTROSCOPY—Personal Course starting April 3, June 
19, and October 16. 

OTOLARYNGOLOGY — Two Weeks Intensive Course 
starting April 3. 

ROENTGENOLOGY—Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 

UROLOGY—Two Weeks Course and One Month Course 
available every two weeks. 

CYSTOSCOPY—Ten Day Practical Course every two 
weeks. 

GENERAL, INTENSIVE AND SPECIAI1. COURSES IN 

ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


mumen > 4 427 S. Honore Street, 
CHICAGO 12, ILLINOIS 
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Delicious and 
Refreshing 


The American Way 


is peace, prosperity, and goodwill to- 

ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 

one that maintains the highest modern 
hotel standards . . . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 


Cw 
John Marshall William Byrd 


Murphy Richmond 
Richmond Hotels Incorporated 
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SURGEON EDWARD CUTBUSH 
(1772-1843) U. S. Navy 


ROM his pen flowed the first writings 
FE. American Naval medicine —writings 
which crusaded for greater protection of the 
health of seamen in foreign service—writings 
which revealed a vision and understanding 
that have inspired succeeding generations of 
Navy physicians. In 1804 he established the 
first U. S. Naval Hospital on foreign soil — 
in Syracuse, Sicily — where he put into prac- 
tice the principles about which he wrote so 
well. In the Naval Hospitals of today, such 
as the New Zealand installation pictured 


below, his ideas and ideals still live. 


Ciba Pharmaceutical Products, Inc. salutes the 
men in the Medical Services of the United 
States as well as those in civilian forces 
responsible for health “behind the lines." 


of the Navy Medical Corps 


© 1944, C. P, P., Inc. 





OAMY, milky or greenish vaginal 

discharge, vulvar pruritus and 
burning usually disappear quickly 
with the well established trichomo- 
nacide— Vioform.* 
VIOFORM INSUFFLATE, used by the 
physician, and VIOFORM INSERTS, 
used by the patient between visits, 
effectively eradicate the parasites . . . 
restore normal acidity . . . and act as 
effective deodorants. 


*Trade Mark Reg. U. S. Pat. Off. Word 
“Vioform” identifies the product as iodo- 
chlorhydroxyquinoline of Ciba’s manufac- 
ture. Each “Insert” contains 250 mg. Vioform, 
25 mg. lactic acid and 100 mg. boric acid. 
The “Insuffiate” contains Vioform 25%, boric 
acid 10%, zine stearate 20%, lactose 
42.5% and lactic acid 2.5%. 


getit, Available: 
‘arch = Insufflate: Bottles 1 oz. and 8 oz. 
. Inserts: Boxes 15 





Important Wartime change 
in Biolac! 


Borden’s complete infant formula 





To conserve vital tin, we are now packaging Biolac in 13-fi.-oz. 
cans instead of the former 16-fl.-oz. size. The new Biolac is more 
highly concentrated but the new smaller can contains identically 
the same food values. 


Now each fl. oz. of Biolac should be diluted with 1% fl. ozs. of 


water and not 1 fl. oz. as formerly. 


Briefly, the situation on Biolac is this... 


When it became necessary to package 
Biolac in 13-fl.-oz. instead of 16-fl.-oz. tins, 
we set our chemists to work to concentrate 
the food elements to fit the container. 


Tests of the new concentrate show iden- 
tical food values in the smaller container. 
The new container still makes one full 
quart of standard formula: 


Biolac still provides all nutritional 


needs of the young infant except vitamin C, 
The price remains the same. 


Change in Formula-Making Directions 
For standard formulas the new, more con- 
centrated Biolac should be diluted with 
112 parts water (instead of using equal 
parts of Biolac and water). 


For detailed information write to Bor- 
den’s Prescription Products Division, 350 
Madison Avenue, New York 17, N. Y. 


‘NO LACK IN 


Biolac 


MODIFIED MILK 
FOR INFANTS 
g 


Pood 
t 


BIOLAC 


Borden’s complete infant formula 


vitamin B,, concentrate of vitamins A and D from cod liver oil, 
and ferric citrate. Evaporated, homogenized, sterilized. 
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In the emergency 


of deep anesthesia, col- 








lapse and barbiturate or 
morphine drug poisoning, 
inject 3 cc. Metrazol in- 
travenously to restore the 
circulation and respira- 
tion. Repeat this dose, or 
continue with smaller sub- 


cutaneous doses. 


Bilhuber-Knoll Corp. New veesey 

















Complete 
Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 





Complete Service Under One Roof 





Acquaint us with your requirements. We serve you efficiently and economically. 


Dial 3-0356 


WILLIAMS PRINTING CO. 


11-13-15 North Fourteenth Street RICHMOND, VIRGINIA 
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AN Offective BARRIER 








[ 

ompetent clinical investigation has established the 
effe.tiveness of a properly fitted occlusive diaphragm. Attention, however, should be directed 
to the need of not only providing for the protection but also the comfort of the patient, in order 
to assure continued use of the diaphragm. 


Examination of the “RAMSES”* Flexible Cushioned Diaphragm reveals that: 


1. The dome is made of velvet-soft pure gum rubber. It will not induce 
irritation. 


2. The patented rim construction provides a rubber cushion which inhibits 
discomfort from spring pressure and provides a broad unindented surface for 
contact with the vaginal walls. 


3. The coil spring used in the rim is flexible in all planes permitting adjust- 
ment to muscular action. 
A carefully controlled manufacturing process builds lasting qualities into the “RAMSES” Flexible 
Cushioned Diaphragm. With proper care it will give long service. 


“RAMSES” Flexible Cushioned Diaphragms are available in sizes from 50 to 95 millimeters in grada- 
tions of 5 millimeters. They are carried in stock by all reliable pharmacies. 


Complete professional information will be sent to physicians on request. 


GUNA FLEXIBLE CUSHIONED DIAPHRAGM 


net mae wo vi PA! OM 
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EDEMA 0.8 +s EDEMA 2.7 


y Rabbit Conjunctiva shows the 
influence of hygroscopic agents in cigarettes* 





AVERAGE 


EDEMA 0.8 


Average edema upon 
instillation of smoke 
solution from PHILIP 
MORRIS CIGARETTES. 











AVERAGE 


EDEMA 2.7 


Average edema upon 
instillation of smoke 
solution from ORDI- 
NARY CIGARETTES. 











CLINICAL CONFIRMATION:** When smokers changed 


to PHitip Morris, every case of irritation of the nose and throat 
due to smoking cleared completely or definitely improved. 


* Proc. Soc. Exp. Bio. and Med., 1934, 32, 241-245, ** Laryngoscope, 1935, XV, No. 2, 149-154. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new 
blend —Country Doctor PIPE MIXTURE. Made by the same process as used in the 
manufacture of Philip Morris Cigarettes. 
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The voluntary choice of remaining at home during two or three 
days of the menstrual period cuts sharply into the attendance of 
many women at critical war work. 

In special cases, the need for discriminating therapy — 
analgesic, hormonal, emmenagogic, even surgical — may justify 
home confinement. 

But for so many, absenteeism is motivated solely by a desire 
to avoid the risk of physical distress and emotional uncer- 
tainty, caused by vulval-irritation from perineal pads .. . or by 
fear of olfactory offense .’. . or conspicuous bulging under slacks 
or coveralls. - 

That such risks can be safely avoided by the use of Tampax 
menstrual tampons has been known for years by thousands of 
women in all walks of life—in the theater, in sports, business or 
social life. For them, this improvement in menstrual hygiene has 
provided a genuine aid to uninterrupted activity. 

They have found that Tampax is free from the prospect of 
vulvovaginal irritation. It cannot cause noticeable bulkiness, or 
expose the flux to odorous decomposition. Its three absorbencies 
permit selection, to meet personal daily needs, amply and safely. 

Compression in a one-time-use applicator facilitates insertion 
without. orificial stress, and exclusive flat expansion assures com- 
fortable accommodation in situ. Special cross fiber stitching pre- 
vents disintegration of the tampon, so that dainty removal may 
be effected without probing. 

Today the Tampax habit becomes—more than ever—the logi- 


cal one for adoption . . . and for professional recommendation. 





TAMPAX INCORPORATED - PALMER, MASS. 


~TAMPAX 


ACCEPTED FOR ADVERTISING BY. THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 





Name 





Address 


ai , City 
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BLOOD SUGAR 


a action ees to patients’ needs 


be ¢ diagram shows the effects of comparable doses of various insulins on the blood sugar level 
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‘WELLCOME’ LOBIN INSULIN WITH ZINC 


REG. U. S. PAT. OFF. 2,161,198 








* With ‘Wellcome’ Globin Insulin (with Zinc), 4 single injection 
daily has been found to control many moderately severe and 
severe cases of diabetes. This new type of insulin is designed 
to meet patients’ needs by providing rapid onset of action; 


strong, prolonged effect during the day (when most needed); 





and diminishing action during the night (hence nocturnal in- 
sulin reactions are rarely encountered.) 

‘Wellcome’ Globin Insulin (with Zinc) is 4 clear solution 
and is comparable to regular insulin in its freedom from aller- 
genic skin reactions. 

‘Wellcome’ Globin Insulin (with Zinc) was developed in 


the Wellcome Research Laboratories, Tuckahoe, New York. 


‘Wellcome’ Trademark Registered 


BURROUGHS WELLCOME & CO.'txe? 


9-11 East 41st Street, New York 17, N.Y. 


Literature on request 
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WILLIAM JONES, PE..G. 


Waex THE Doors of the Jones Pharmacy 
opened for business many years ago, young Mr. 
Jones, then just out of pharmacy school, had 
some definite ideas about the manner in which 
a prescription department should be conducted. 
He knew all about fresh crude drugs, and he 
could triturate, macerate, and percolate with the 
best of them. He provided sparkling glassware, 
and his finished prescriptions were things of 
beauty. He operated very successfully and the 
doctors liked to have him do their compounding. 

Things have changed since that day when 
Mr. Jones opened his store. For example, along 
about 1923 quite a commotion was raised over 
something called Insulin, discovered by a couple 
of fellows up north. Mr. Jones immediately 
established an Insulin department. He was quick 
to realize, however, that the tons of equipment 


required for grinding pancreas glands and proc- 


essing them through a complicated series of 
extractions, concentrations, and purifications 
had no place in his store. Mr. Jones’s Insulin is 
manufactured in Indianapolis, miles and miles 
away. 

The production and standardization of Iletin 
(Insulin, Lilly) in its various strengths and 
modifications is but one of the many contribu- 
tions Eli Lilly and Company has made toward 
the improvement of Pharmacist Jones’s service 
to the medical profession. 





BUY WAR BONDS 
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Guest Editorial 


Planned Parenthood 


ROTECTION of the health of mothers and children is a vital and essential factor 

in the general health program of our Nation. It is not necessary to elaborate this 
statement because doctors know that the keystone in the arch of preventive medicine is, 
as a rule, the health of mothers. Notwithstanding the improvements in obstetric prac- 
tice, there are still a large number of deaths in childbearing because many women are 
unfit subjects for pregnancy as the result of disease processes. Inadvisable pregnan- 
cies also cause a great wastage of potential citizens, about 140,000 babies born dead 
or dying each year before they are one month old. According to conservative authori- 
ties one third of these stillbirths and neo-natal deaths could have been avoided if 
every mother had received and carried out adequate and complete maternal care during 
her pregnancies, and had been advised by a doctor how pregnancies could have been 
delayed or avoided if contraindicated. 

The responsibility of doctors to attempt to control the mechanism of conception 
has been recognized by the action of the American Medical Association and by many 
State Medical Societies, including that of Virginia. The Medical Society of Virginia 
in 1942 resolved to “encourage private practitioners, and the State Health Department 
to accept responsibility for giving information relating to the prevention of preg- 
nancy to those patients for whom the physician believes contraceptive procedures to 
be indicated for medical reasons”. 

A guest editorial in this Journal last February presented a list of six categories 
of contraindications for pregnancy, and emphasized that only the doctor has at his 
disposal the means of controlling conception safely and effectively. The list of 
reasons for contraceptive advice represented the opinions of leading doctors, mostly 
obstetricians and gynecologists, in thirty-two states. In addition to the well recog- 
nized contraindications due to organic and hereditary diseases, one of the categories 
was “Women who have given birth to an infant within the past two years or who have 
had an abortion within the previous year”. 

Following this suggested procedure results in child spacing, which means the plan- 
ning of each conception and pregnancy with a view to the best time and season for 
mother and child. The average normal mother requires a minimum of twelve to 
eighteen months interval between the birth of one baby and the conception of the next. 





Even with a healthy mother and a sound inheritance of bodily and mental endowment 
on both sides, too frequent and too numerous pregnancies are to be avoided, as they 
undermine the mother’s health and prevent her from giving adequate care to her living 
children. When the mother is not entirely well, and the endowment not of the best, 
spacing and limitations are the more necessary. 
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It is obvious that the time to give women instruction on avoiding pregnancy for 
medical reasons is before she becomes pregnant or during the period of post-partum 
care. Such information thus becomes a part of a complete maternal care program of 
six phases: premarital examination, preconceptional advice, prenatal care, delivery 
service, post-partum check-up and child spacing service. If this program is followed, 
and women are helped to plan their families so as to have children when they are in 





the best possible physical condition, the stability of the home is maintained, and the 

birth of unwanted children is avoided. These unwanted pregnancies are responsible ~ 

for the high number of abortions. Twenty-five to thirty-three per cent of all the preg- - 

nant women who die in this country each year die from a pregnancy associated with ne 

an abortion. Many careful studies show that about 85 per cent of abortions occur in ops 

married women who already have several children. How much more sensible it is to - 

give such women advice to enable them to avoid these pregnancies, than to suffer the re 

risk to life and health, and possible future sterility caused by spontaneous or induced i 

abortions. oe 

The philosophy behind the present planned parenthood program is not to limit the ott 

number of children born, but to increase the number of babies born of healthy mothers; Un 

babies that have a better chance of survival. Safe means must be offered to women es 

who are ill, to the newly delivered mother, and to those couples who breed eugenically “ 

undesirable children. Sterile couples must be helped to become fertile. ch 
The medical profession in the United States overwhelmingly supports such a plan ™ 

and will meet their responsibilities to the best of their ability. : am 

CLAuDE C. Pierce, M.D.* tin 

Epitor’s NOTE: 
*Dr. Pierce was a Medical Director, United States Public Health Service, until his re- R 

tirement in 1942 when he became Medical Director of the Planned Parenthood Federation of fa 
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RED CROSS ACTIVITIES AT HOME AND ABROAD* 


I wish, first, to acquaint you very briefly with our 
chapter home service program in order later on to 
establish the tieup and its relation to Field Director 
service at home and abroad. There are approxi- 
mately 10,000 American Red Cross Chapters and 
branches actively engaged in a home service pro- 
gram in the United States at this time. These chap- 
ters, and branches, are located in every state in our 
union and cover every county. The home service 
program is actually the link between the service 
man’s family and the son, daughter or husband in 
Uncle Sam’s military forces. The family of every 
man or woman in the armed forces should keep in 
close touch with their local American Red Cross 
chapter or branch so that quick communication can 
be effected between them and the fighting man when 
necessary. 
times the family gets upset because they haven’t 


Let us take a concrete example: Some- 
heard from the soldier, or they have heard from him 
only to learn he is in the military hospital. If the 
family knows the Red Cross is standing by to help 
them, their period of suspense is soon over. In a 
very short time they will be able to learn such facts 
as the military and medical authorities will divulge 
regarding the disabled soldier’s illness, for on every 
military post and naval base in this country and in 
the majority of stations abroad the Red Cross has 
its workers for this very purpose. The procedure 
from home to camp is much the same as from camp 
to home except that it works in reverse. The Red 
Cross home service worker sends the query to the 
Red Cross Field Director on duty at the soldier’s 
station, directly if in this country, through National 
Headquarters if abroad. The Red Cross Field Di- 
rector locates the man and informs the chapter home 
service by wire or cable, followed immediately by 
letter with complete details. This information is 
relayed to the family and once again the two Red 
Cross services cooperate in solving the problems in- 
volved in the situation. 
ter home service. 


So much in brief for chap- 


Let us now step for a moment into Red Cross 





*Read before the Seaboard Medical Association of 


Virginia and North Carolina, at Richmond, Va., Decem- 
ber 1, 1943, 


BEN M. JongEs, 
Field Director, American Red Cross, 
Camp Lee, Virginia. 


services overseas. Accompanying our men and 
women of the armed forces bound for active duty 
overseas on foreign soil, is a staff of Red Cross 
personnel composed of Field Directors, Assistant 
Field Directors, Medical 


workers, Recreation 


and Psychiatric social 
workers and Club Directors. 
At this moment there are approximately 4,000 
Red Cross people overseas and many of them right 
up in the combat zones sharing the same hardships 
and dangers as our troops. According to latest re- 
leases Red Cross workers are present in 53 foreign 
countries. Inasmuch as our clubs, club-mobiles and 
overall recreation program overseas have received 
such wide publicity, I shall endeavor to give you a 
word picture of these more spectacular services. 
However, I do not want you to forget the vital and 
essential work of our Field Directors and hospital 
workers whom and whose duties I will discuss at 
length further along. 

There are at this time approximately 80 Red Cross 
clubs in Great Britain and 44 in North Africa and 
Sicily. These figures are not accurate due to the 
fact that our Club program must of necessity be 
extremely flexible in order to keep pace with our 
rapidly moving army. Our National Chairman, 
Norman H. Davis, recently returned from a tour of 
inspection to England, North Africa and Sicily, 
states that, and I quote from his experiences: 

“IT saw a club opening in Polermo and a club 
closing in Rabat.” These clubs range in size and 
equipment from large deluxe hotels with thousands 
of beds to simple bomb scarred huts with impro- 
vised furniture. A few days after the American 
occupation of Bizerte, in Tunisia, we had a club 
running in a partially bombed theater. It was a 
godsend to our soldiers and sailors because there 
just wasn’t any other place in town for them. Our 
first club in North Africa was established in an 
automobile show room in Oran; later we started 
another club there in a tremendous theater which 
offered every conceivable facility to our servicemen, 
including hot showers which are a rarity in North 
Africa. 


“A club like the Rainbow Corner in London is a 
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colossal operation. An average of about 18,000 
boys pass through there every day. I cannot even 
remember all the services it offers, but I do recall 
these: movies, snack bars, game rooms, dances, the- 
ater tickets, barber shop, pressing and button sew- 
ing, first aid, music room, library writing rooms, 
information desk, etc. It is the meeting place for 
all men on leave. It is there they spend most of 
- their time. 

“In these clubs our Red Cross girls provide a 
cheerful atmosphere. They are on their feet twelve 
to sixteen hours daily helping our servicemen to for- 
‘get the drearier sides of war. If they don’t have 
all the equipment they want or need they get it 
somewhere, somehow by sheer ingenuity. * * *. 

“One of our regional executives told me he 
wouldn’t be afraid to put six of his Red cross girls 
in the middle of a plowed field and tell them to have 
a Red Cross club running in ten days. 

“They would do it in nine days and have the 
place full of servicemen he said. They are splendid. 
Since I have been in this place (the location can- 
not be mentioned) we have been bombed at least 
seventy times. I have yet to hear one of our girls 
whimper or complain. 

“The clubmobile program was a logical offshoot 
of our leave clubs in the larger cities. ‘These travel- 
ing clubs are filling a real need in taking Red Cross 
service to isolated camps and airfields. These con- 
verted buses or trucks carry coffee, doughnuts, books, 
magazines, phonograph records, writing paper, cigar- 
ettes and chewing gum. Two or three girls generally 
operate them. They have to get up at four or five 
o’clock in the morning to get their coffee and dough- 
nuts ready for a day’s visit to camps or airfields. 
Their arrival at an airfield or camp is a great occa- 
sion. The boys cluster around the vehicles and stay 
talking to the girls and eating (our soldiers seem 
never to stop eating) until the clubmobile must go 
on to another station. We have 36 of these “clubs 
on wheels” in operation in Great Britain and 24 in 
North Africa and Sicily. Although I haven’t heard 
yet, I have pretty good reason to believe we have 
some already in operation in Italy. Without reveal- 
ing military secrets I can say that while I was in a 
certain North African port, at the time of the in- 
vasion of the Italian mainland, I saw several of 
these girls off on a convoy headed for Italy. 

“The demand from army and airforce officers for 


[ February, 


more frequent visits of our clubmobiles to their 
camps and airfields caused us to inaugurate a new 
service 


aeroclubs and campclubs right in the camps 


or on the airfields. These generally comprise several 
rooms in a Nisson hut, barracks or tent where Red 
Snack 
bars, reading and writing rooms and pingpong tables 


Cross recreation workers are in attendance. 
are generally provided. For those soldiers and air. 
men stationed some distance from a large city these 
club rooms are their only place of recreation and 
amusement. 

“Another new development has been the estab- 
lisment of rest homes for aviators who have done a 
number of bombing missions and need relaxation 
and rest. We operate these for the Air Force at 
their request. Red Cross girls provide a cheerful, 
homelike atmosphere and the airmen do as they 
please for a week or so or until they are ready to 
return to active duty. While at these rest homes 
they wear civilian clothes, and’ it is amazing hoy 
quickly they recover from their fatigue or jitters. 

“Most warming to me were the expressions of 
gratitude from the servicemen themselves. Both in 
England and North Africa I visited many of our 
clubs. Whenever the boys found out I was National 
Chairman of the Red Cross they would come up to 
me, shake my hand, and tell me how much they 
appreciated what the Red Cross was doing. How 
many times I heard exactly the same statement: ‘I 
don’t know what we would have done without the 
Red Cross!’ ” 
tional Chairman, Norman H. Davis, concerning his 


Thus ends the quotation of our Na- 


experiences while on his recent inspection tour 
abroad. 
FIELD DiRECTOR SERVICE 

The charter granted by Congress to the Americal 
National Red Cross in 1905, includes in its state- 
ment of purposes the following: (Fourth article) “to 
act in matters of voluntary relief and in accord with 
the military and naval authorities as a medium of 
communication between the people of the United 
States of America and their Army and Navy.” 

Red Cross service to the armed forces began il 
June, 1916, at the time the National Guard was 
called into service for duty on the Mexican border. 
Field Directors were assigned to Army and Naval 
stations in this country and abroad. Medical social 
workers and recreation assistants were added to the 


staff of army and naval hospitals. In June, 1941, 
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Service to the Armed Forces was established, under 
that title, and on December 8, 1941, with the decla- 
ration of the existence of a state of War with Japan 
and with Germany and Italy on December 11, 1941, 
Red Cross went on a wartime footing. Army Regu- 
lation 850-75 states that ‘“‘Red Cross conducts a pro- 
gram of Home Service for the ablebodied, and hos- 
pital and social service for patients.” 

Under these regulations the War and Navy De- 
partments looked to the American Red Cross to fur- 
nish services of a type I shall enumerate in part 
only, inasmuch as they are so great in number and 
the ramifications of these basic services have proven 
to be so many that I could almost go on naming 
them ad infinitum. Except where I otherwise indi- 
cate, hereafter, when I refer to Field Director Serv- 
ice, I am including services rendered in this coun- 
try as well as abroad: 

1. Field Directors arrange for furnishing relief 
for families of service men who are in distress. 
Many of the men inducted into the armed forces 
have left at home members of their family who have 
been wholly or partially dependent upon them for 
support in civilian life. A great many of these 
dependents, of course, have prepared themselves fi- 
nancially for the eventuality of the call to service 
of the family head. However, their reservoir of 
financial preparedness is soon depleted to the extent 
that some are faced with imminent destitution. The 
soldier receives a letter from his family informing 
him of their critical financial condition. You can 
well imagine the effect of this news upon the soldier 
involved. His 
training period, in fact his entire attitude toward 
soldiering, is drastically affected. He is possibly 
thinking in terms of going AWOL, and, of course, 
if he chooses this course his entire military career 


His morale is completely broken. 


will be seriously jeopardized. However, instead, he 
contacts his Commanding Officer and informs him 
of his family’s predicament, and this is the point 
where the American Red Cross Field Director steps 
into the picture. The Commanding Officer immedi- 
ately contacts the Field Director who is stationed 
right with the troops and he, without delay, notifies 
the home chapter having jurisdiction over the sol- 
dier’s home town and family, either by wire, cable 


or letter. (If overseas, the channel of course is 


through National Headquarters to Chapter.) The 
Chapter, upon receipt of the message, immediately 
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visits the family and renders the necessary aid. The 
Field Director is in return notified of the chapter’s 
action, with complete details as to how the emergent 
need was met, including what plans have been made 
by home service for the welfare of the soldier’s fam- 
ily in the future. The net result of this cooperation 
between Field Director and chapter is first, a greater 
feeling of security within the family itself, because 
they now know Red Cross is standing by to assist 
them in any emergency, and, second, a better and 
more efficient soldier for Uncle Sam’s army, with 
bolstered morale and complete assurance that -his 
family is well cared for in his absence. 

There is probably a question in your minds at 
this time as to what effect the provisions contained 
in the Dependents’ Allowance Act has on cases such 
as I have just mentioned. The answer is, that in 
many cases the allowance check has certainly met 
very adequately the needs of small family groups. 
However, many of the larger family groups need 
financial assistance in supplement to the allowance 
check. 
for family allowance by the soldier or his dependent, 
and the date of actual receipt of the first check by 
the dependent, there is often a delay of 60 to 90 


Also, between the date of filing application 


days. The time element therefore creates emergent 
situations that are being met by the Red Cross 
chapter. 

2. Field Directors help to locate men in the serv- 
ice for inquiring families. 

3. Field Directors assist in locating families of 
service men. 

4. We encourage communication between service 
men and their families. 

5. We assist in solving business problems of 
service men and their families. 

6. Field Directors investigate home conditions at 
the request of Commanding Officers and secure con- 
fidential information needed in considering ques- 
tions of discharge, relief from active duty and fur- 
lough. 

7. Lastly, and one of our biggest jobs; we make 
loans to service men and women to enable them to 
return home on account of distress, sickness or death 
in the immediate family where the soldier or his 
family is without sufficient funds; such loans to be 
made only upon approval of the Commanding Officer 
and after proper verification, through the Red Cross 
chapter, has been made. 
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Let us take a concrete example illustrating this 
last service on emergency furloughs and Red Cross 
loans. Pvt. John Smith receives a wire from home 
informing him that his mother is critically ill and 
that his presence is needed at once. Pvt. Smith so 
informs his Commanding Officer who in turn ad- 
vises the Field Director of all pertinent facts in- 
cluding name of person involved, complete address, 
relationship and if possible the name of the at- 
tending physician. The Field Director relays this 
information to the appropriate chapter for verifica- 
tion by wire or other means. Red Cross Home 
Service contacts the family and physician, for diag- 
nosis, prognosis and doctor’s recommendation. The 
facts in the case are wired back to the Field Director 
who forwards the information to the soldier’s Com- 
manding Officer. If the soldier’s presence has been 
recommended, furlough papers are drawn up, and 
if the soldier is without funds for round trip trans- 
portation and subsistence, he is sent with his fur- 
lough to the Field Director’s office for an emergency 
Red Cross loan. There is no interest on this loan 
and no collateral asked. The soldier makes his own 
arrangements for repaying the loan and is never 
dunned. No deductions from the soldier’s pay are 
permitted. In the navy they do permit pay deduc- 
tions. We also have the prerogative of making an 
outright grant to the soldier for which no repayment 
is expected. 

The making of a grant, rather than a loan to the 
soldier, would depend of course on the results of 
the interview between the soldier and the Field Di- 
rector. In other words, will the soldier be finan- 
cially able to repay a loan without working a hard- 
ship on his family and himself? We must, there- 
fore, determine what his base pay is and what de- 
ductions are made therefrom. Each case is decided 
on an individual basis. In the final analysis, how- 
ever, the soldier has the right to state whether or not 
he desires a loan or grant, even though in making a 
loan, the Field Director is pretty positive that at 
sometime in the near future he will have to write 
the loan off as uncollectible. This we believe is 
sound case work.* 

As I mentioned elsewhere, the task of enumerat- 
ing all types of Field Director service rendered 





*At this point, the author digressed to mention certain 
statistics at Camp Lee; number Assistant Field Directors, 
number communications, number loans and funds out- 
standing, number cases, and per cent of collections, etc. 


[Fe bruary, 
would be an impossible one. However, I do wan 
to mention two factual case stories, one of whid 
occurred at Camp Lee, and the other at a far dis. 
tant locale. 

Nearly two years ago, a soldier came to me fo 
counsel concerning a problem of grave importane 
to him as well as to his family. Very briefly, this 
soldier was to be given a “blue” discharge (dis. 
charge without honor) for fraudulent enlistment, by 
order of the Secretary of War. 
this order was to take place three days hence. The 


The execution of 


charge of fraudulent enlistment was brought agains 
this soldier because he had enlisted in the United 
States army while on parole from one of the larges 
Suffice it is t 
say, this soldier was one of the best men in his regi- 


penal institutions in this country. 


ment and had a perfect service record. These fac 
were attested to by his Commanding Officer, four 
subordinate officers and his Chaplain. Briefing this 


case story still further, an appointment was made 
by the Field Director for an interview with Governx 


Darden of the State of Virginia, at which time th§ 
facts in the case were presented to him and th 
soldier was interrogated by Governor Darden per 
sonally. With the governor’s assistance and afte 
many, many details had been worked out by the Red 
Cross Field Director, I received word by telephor 
on the morning the soldier was to be discharged t 
the effect that the discharge order had been rescindei 
by the military authorities and the soldier would 
remain in the Army of the United States. To sy 
merely that this was a happy solution for all cor 
cerned in the case would be a colossal understate 
ment. Besides illustrating with this case story tk 
variety of requests that are made of the Red Cros 
Field Director, it is, I believe, concrete evidence # 
the fact that the American Red Cross is a demoecratit 
organization of all the people of this great countn 
of ours. That Governor Darden gave so untiring! 
and unselfishly of his time and effort to help brimg 
this case to successful conclusion, is proof, I beliett 
for this assertion. 


My second story is rather a humorous incidel 
that occurred on an island of the South Pacilt 
group. Our troops had forced a landing and esti 
lished a beach head on this particular Jap held bat 
A Red Cross Field Director accompanied the lant 
ing party, taking with him many of the comet 
articles Red Cross distributes to our troops in ot 
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hat zones. Somehow, this Field Director shortly 
after landing, found himself alone in the jungle and 
quite lost. After a short period of wandering about, 
he encountered a group of our troops out on patrol. 
The ensuing conversation between the Field Director 
and the soldiers went something like this: Field 
Director, “Can you fellows tell me how far ahead 
our front lines are?” ‘The answer came back, “Hell, 
Bud, you’re two miles ahead of ’em.” (The Field 
Director joined the patrol). 

The Red Cross work at the Station Hospital is 
an integral part of the overall Field Director’s pro- 
gram within a post or station and renders its services 
to patients only. The Red Cross staff at the Station 
Hospital is under the direct supervision of an As- 
sistant Field Director (usually a woman) and is 
composed of Medical Social Workers, Psychiatric 
Social Workers, a case supervisor and a head recrea- 
tion worker with trained assistants. The Assistant 
Field Director is administratively responsible to the 
Field Director in ablebodied headquarters for the 
satisfactory functioning of the hospital program. 

For purposes of distinction only, I shall divide 
the Red Cross Station Hospital services into two 
major parts, and they are: Social Service and Recre- 
ation. They are inter-dependent and complement 
each other. 

Briefly, the Red Cross Social Service program 
consists of securing social and medical histories on 
soldier patients from the various Red Cross Chapter 
Home Service Departments. These histories are re- 
quested by the Military Medical Authorities in order 
to assist them in diagnosis, treatment and disposi- 
tion of certain cases. A great deal of time is ex- 
pended by the Red Cross social workers in inter- 
viewing soldiers concerning their many problems. 
These discussions between social worker and soldier 
tend to help the patient to cope with his problems 
and assist him toward a satisfactory adjustment of 
his real or imaginary ills. Another phase of the So- 
cial Service program within the station hospital is 


the assistance rendered soldiers who are awaiting 
Certificates of Disability Discharge (C. D. D’s.) in- 


sofar as filling out the various forms for pension or 


other governmental claims and insurance are con- 
cerned. An effort is made by the Red Cross social 
worker to interview every soldier who is given a 
C.D.D. Also at this time the soldier is made aware 
of the Red Cross Chapter assistance that is available 
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to him after he has returned to civilian life, which 
includes informing the soldier and assisting him in 
entering into the State or Federal rehabilitation pro- 
gram if eligible; loans for convalescent and thera- 
peutic purposes are made by the Assistant Field 
Director in the Station Hospital. 

A recreation program, approved by the military, is 
sustained within the station hospital every day by 
the American Red Cross. 

The program for the ambulatory patients takes 
place in the Red Cross recreation hall within the 
station hospital. These programs are planned and 
executed by the Red Cross head recreation worker 
and her assistants. They include such entertainment 
as regularly scheduled movies (often first releases), 
holiday parties, bingo games, U. S. O. shows, news 
analysts, personal appearances of movie stars and 
For those bed 
patients who are unable to get to the recreation hall, 


nationally known sports figures, etc. 


special “ward programs” are established in which 
the entertainment is taken directly to the patient. 
These ward programs incorporate many of the fea- 
tures of the “recreation hall” program I just men- 
tioned, including movies made possible by the trans- 
porting of a 16 mm. movie projection machine pro- 
vided by the American Red Cross. Included in the 
entire schedule of recreation is a handi-craft program 
which is very popular with all the patients and under 
the able instruction of a Red Cross craft person. 
I cannot close this particular part of the Red Cross 
program within the station hospital without men- 
tioning the fact that one of the Red Cross nationally 
known volunteer groups plays a very important role 
insofar as services rendered to soldier patients is 
concerned. This volunteer group is known to thou- 
sands as the “Gray Lady Corp”. Their services 
are invaluable in rendering personal service to the 
soldier patients and assisting in the recreation pro- 
gram itself. 

Consultation, or Mental Hygiene units, were set 
up in Army camps and naval stations upon the rec- 
ognition by the Military Authorities of the need to 
help the serviceman toward a better adjustment to 
military service. These units are set up to study 
and to treat those soldiers who, because of various 
problems, are making a poor adjustment within 
their organization. 
these units was established, and since then more 
than twenty-three have been added throughout the 


Over a year ago, the first of 
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country. These units are set apart from the hos- 
pitals under the Headquarters command, or the Clas- 
sification and Assignment division of training and 
reception centers. 

They are staffed by qualified military personnel, 
and to each a Red Cross Trained Worker is attached. 
Each unit is headed by a psychiatrist as the director. 
The Assistant Director may be either a psychiatrist 
or psychologist. An alloted number of enlisted per- 
‘ sonnel are divided into two groups; the interview- 
ers, who are selected on the basis of previous experi- 
ence and training in social work or psychology, and 
- the clerical staff. The Red Cross Worker is a social 
worker, usually with psychiatric training and expe- 
rience. 

Methods of referral may differ in units in the 
various camps. Usually, however, they are through 
several sources:—Regimental Dispensary Officers, 
Company Commanders, and the Classification and 
Assignment Division. The first two sources are the 
most frequent channel of referral as they have the 
closest contact with the individual and more oppor- 
tunity to observe him. 

Those cases most frequently referred are soldiers 
presenting physical complaints who have frequently 
reported on sick call and for whose ailments no 
organic basis is found. The soldier who is not able 
to keep up with the group may be referred. The 
soldier who is unable to make adjustment to the 
stress and strain of military service or finds it diffi- 
cult to get along with the other men in the group 
may also be referred. Those soldiers who have dif- 
ficulty in learning by reason of limited mental ca- 
pacity may be referred for help or for recommenda- 
tion as to their disposition. 

The purposes of the Consultation Unit are two- 
fold—to help the man, and to recommend disposi- 
tion. Disposition may be of several kinds; those 
chronic complainers who after a period of study 
and treatment do not seem to respond may be placed 
on the hospital waiting list for possible medical dis- 
charge. Men may be referred to Special Training 
Units where the pace is slower. This may be help- 
ful to the soldier in giving him more time to make 
adjustment. Men with limited mental capacity may 
be recommended for discharge under Section No. 8. 
Psycho-therapy is an important function which may 
result in the man being returned to full duty. 

The Red Cross worker’s function is to assist in 


[ FY ‘bruary, 
study and in treatment. In many instances, the 
psychiatric history obtained through the Home Sery- 
ice Chapter is an important aid in giving a fuller 
Fre- 


quently the problems of the men center around fam- 


understanding of a man’s past adjustment. 


ily and personal situations not directly related to 
the military service, but causing sufficient anxiety 
to affect the soldier’s adjustment in service. The 
Red Cross worker is at hand to help the man work 
out the solution. Here, as elsewhere, Red Cross, 
through the Home Service, forms the connecting 
link between the man and his home. 

The Red Cross worker participates in the pre- 
liminary study of the man prior to the psychiatrir 
interview. He or she also participates in treatment 
of the mildly disturbed cases upon the recommenda- 
tion of the psychiatrist and with the men who are 
to be discharged for inaptitude or because of unde. 
sirable habits or traits of character. The Red Cross 
worker has the responsibility of post discharge plan- 
ning. Often these men are disturbed because they 
feel a possible stigma may be attached to the dis- 
charge that is given. The Red Cross worker may 
help them gain some insight into their situation and 
to plan for the return and readjustment to civilian 
life. 


at home, help to uncover resources at home for their 


She or he can, again through the Red Cross 


use. 
each man, if he so wishes, may be assisted in pre- 


In cooperation with Veterans’ Administration, 
paring the claim papers for pension and compet 
sation. 


The following sentences were taken from actual 
letters received from the mothers, wives, etc., of met 
in the service. They were either making or corrett- 
ing applications for allotments: 

“Please find out for certain if my husband is 
dead, as the man I am living with won’t eat or do 
anything till he nose for sure.” 

“In 
given birth to twins in the enclosed envelope.” 

“T have already had no clothing for a year and 
have been regularly visited by the clergy.” 


accordance with your instructions I have 


“Both sides of my parents is poor and I cant 
expect nothing from them as my mother has beet 
in bed for one year with the same doctor and won! 


change.” 
This, gentlemen, concludes my rather lengthy i 
terpretation of Red Cross Field Director services # 
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home and abroad. I sincerely hope I have been able 
to enlighten you insofar as this particular phase of 
If you have any 


Red Cross service is concerned. 
questions I will endeavor to answer them to the best 
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of my ability. 

On behalf of the American Red Cross I thank you 
for the privilege of appearing before you, and wish 
you all a very successful conference. 





Feeding Through Wounds Saves Red Sol- 
diers. 

Lives of about 10 out of every 100 Russian sol- 
diers with belly wounds have been saved by feeding 
a rich egg-nog through the wound while the patient 
was on the operating table at the battalion field 
hospital, P. A. Panikov, surgeon-in-chief of a med- 
ico-sanitary battalion of the Red Army, reports. 

Details of the methods, originally reported in the 
Soviet medical journal, Khirurgia will be available 
to American doctors through a translation appearing 
in the first issue of a new journal, American Re- 
view of Soviet Medicine. 

The practicing of feeding through the wound was 
adopted to fight the general weakness which often 
proved fatal to these wounded soldiers on the second 
or third day after operation. They had survived the 
shock of the injury and surgical treatment. Peri- 
tonitis, a fundamental cause of death in such cases, 
had not yet set in or was developing unusually 
slowly. 

The Soviet surgeoris were forced to conclude, Dr. 
Panikov reports, that the weakened resistance of 
these wounded soldiers “was the result of the stub- 
born, unyielding battles of the time, battles which 
did not permit the organism the required rest or 
allow the soldier to have sufficient nourishment on 
time. All this was aggravated by the soldier’s pro- 
longed stay on ice and snow-covered trenches.” 


For some time after an abdominal wound and 
repair operation, the patient can eat little or noth- 
ing. So the Soviet surgeons decided to forestall the 
further weakening effect of this period of forced 
starvation or semi-starvation by putting some food 
into the intestines through the wound at the time 
of operation. The food consisted of almost 13 ounces 
of milk, about two ounces of sweet butter, two eggs, 
about two ounces of sugar, a little salt and about two 
ounces or more of distilled alcohol. 

The good effect of this feeding sometimes could 
be seen before the patient left the operating table. 
Color returned to the cheeks, the lips became red 
and warm, and the patients generally fell asleep 
at the end of the operation. 
pain following the operation and the patients usually 
wanted to eat by the third or fifth day. On the 
ninth or tenth day, the patients could be evacuated 
in good condition to regiment field hospitals. 


There was much less 


This method reduced the mortality from abdomi- 
nal wounds to 40 per cent less, where previously it 
had never been below 50 per cent. The extreme dif- 
ficulties of transportation, both of wounded soldiers 
from the front to the battalion field hospitals and 
of plasma and other medical and surgical supplies 
from the rear of these hospitals, apparently account 
for some of the high mortality rate. 


—Science Service. 
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PENICILLIN IN THE TREATMENT OF OSTEOMYELITIS AND 
OTHER INFECTIONS—CASE REPORT* 


M. A. Pittman, M:D., 
Woodard-Herring Hospital, 
Wilson, North Carolina. 


Penicillin was discovered by accident in 1929 by 
Fleming, an Englishman. While doing culture work 
with staphylococci, he by error contaminated an 
He noticed, to his surprise, the harm- 
ful bacteria in one area were killed. After further 
investigation he found that this area was contami- 
nated with a mold colony-Penicillium notatum. 
There are many kinds of Penicillium molds. One 
type is the Penicillium glaucum which is nothing 
Fleming’s observations 


agar plate. 


more than common mildew. 
were not fully recognized until Dubois of Rocke- 
feller Institute in 1938 announced the discovery of 
Gramacidin, a similar antibiotic, obtained from the 
cultures of soil bacilli! After this, Florey and his 
associates at the University of Oxford became inter- 
ested and undertook the study of Penicillin. In 
1940 they published their results, which claimed 
this antibacterial substance obtained from mold, Pen- 
icillium notatum, showed almost no toxicity in ani- 
mal studies and was active, in high dilution, against 
a variety of organisms. 


In America investigators, working under the aus- 
pices of the National Research Council, in Boston, 
with the help of some of the larger drug firms, have 
studied and experimented with this drug since 1941. 
Although the majority of the output has been sent to 
the armed forces, a limited supply has been made 
available to civilian doctors who present worthy 
cases. As a result of this cooperative effort, it is 
probable that no new drug has ever been more thor- 
oughly studied, and the results tabulated. 

As a therapeutic agent, Penicillin has two char- 
acteristics not shared by any other drug. First, 
great activity against bacteria and low toxicity to 
the tissue cells. It is claimed that its bacteriostatic 
action is not interfered with by the presence of body 
fluids or pus.” Its action is bactericidal under cer- 
tain conditions, but in concentrations used thera- 
peutically, it is primarily bacteriostatic. 

It is admitted by authorities that this drug is the 
most effective agent so far discovered against the 





*Read at the meeting of the Seaboard Medical Asso- 
ciation of Virginia and North Carolina in Richmond, 
Va., November 30-December 2, 1943. 


heretofore unconquered Staphylococcus. Cases haye 
been reported where the sulfonamides have faile 
and the outlook considered hopeless, yet they reeoy. 
ered when given Penicillin. The Streptococcus and 
pneumococcus also yielded to this drug. Gram neg. 
tive organisms, excepting gonococci and meningo. 
cocci, are resistant to it.! 

In sharp contrast to the sulfonamides, little or no 
toxic symptoms have followed its administration, 
even in large doses over a long period of time. 

A report by the Committee on Chemotherapeutic 
and other Agents of the National Research Council 
under the chairmanship of Dr. Chester S. Keefer 
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summarizes results of Penicillin treatment of 50 
patients. Included were ninety-one cases of Staphy- 
lococcus aureus bacteremia. Of these, fifty-four 
patients recovered, or improved to such an extetl J 
that recovery followed later; thirty-four patient J 
died; in the remaining three, Penicillin had no effect. 
The case fatality rate—27 per cent—is considered 
remarkably low because the over-all rate in such4 
group not receiving Penicillin or sulfonamide tre 
ment is usually about 85 per cent. Moreover, malj 
of the patients were treated late in the course of tlt 
disease or received an amount of Penicillin consit 
ered inadequate according to present standards of 
dosage. The cases in which recovery occurred i 
cluded acute osteomyelitis, bacteremia without obv 
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ous portal of entry, pneumonia, epidural abscess, 
burns, cavernous sinus thrombosis, and meningitis.* 

Fifty-five patients with staphylococcal osteomye- 
litis without bacteremia were. given Penicillin treat- 
ment; forty-eight of these recovered or improved. 

Penicillin also proved effective against the hemo- 
lytic streptococcus, and demonstrated that it’ was 
“another potent weapon” against pneurnonoccic 
pneumonia.’ 

In gonorrhea, Dr. J..-F-"Mahoney, of the U. S. 
Public Health Service, appointed by the committee, 
treated 129 cases of sulfonamide resistant patients; 
125 were symptom free and bacteriologically nega- 
tive in from 9 to 48 hours after treatment. Treat- 
ment used was 20,000 units by the intramuscular 
route every 3 hours for 8 doses.* 

Florey and Florey, University of Oxford, collected 
data on 200 cases treated in English hospitals, where 
the drug was first developed. The group included 
15 cases of severe infection which appeared hope- 
less after other forms of treatment, such as the sul- 
fonamides, etc., had been used. Only one of the 
15 died, a case of endocarditis caused by Strepto- 
coccus viridans. They state, in cases of bone lesions 
as osteomyelitis, ‘““The evidence is, that with ade- 
quate dosage, it is possible to eliminate all infec- 
tion, and one may look forward to the time when 
osteomyelitis treated early will no longer be a sur- 
gical condition.” 

Penicillin is a yellow powder resembling neo- 
arsphenamine, prepared in ampules ranging from 
5,000 to 100,000 units each. The ampules sent us 
contained 20,000 units. It is extremely soluble and 
may be dissolved in small amounts of sterile dis- 
tilled water or sterile normal saline solution. 

There are three methods of administration: intra- 
venous, intramuscular, and topical. The dry powder 
may be dissolved in sterile normal saline solution 
in concentrations of 1,000 to 5,000 units per c. c. 
for direct intravenous injections, through a syringe. 
It is most commonly used, however, in a greater di- 
lution—25 to 50 units per c. c. for constant intra- 
venous therapy, the diluent being sterile normal 


Pa 


saline or 5 per cent glucose solution. 

For intramuscular injections the volume should be 
small, 5,000 units per c. c. of sterile saline solution 
making the average dose two to four c. c. in volume? 

For topical or local use the dry powder should 
not be used because it is irritating to wound sur- 


faces. It should be dissolved in saline in the strength 
of 500 units per c. c. This solution may be applied 
to the surface area, as in burns, or injected intra- 
spinally in meningitis, or into the thorax in em- 
pyema. 

Dosage: The dose varies according to the infec- 
tion. The average dose is from 40,000 to 50,000 
Oxford units per day. The drug is eliminated rap- 
idly through the kidneys, remaining in the blood 
stream only from 2 to 4 hours. For this reason 
repeated intramuscular doses, every 3 to 4 hours or 
a continuous infusion well diluted, allowing from 
30 to 40 drops per minute, should be used. 

After the temperature has returned to normal, the 
dose should be cut to half, and treatment continued 
for 7 days.* 


Fig. 1. The therapeutic possibilities of Penicillium notatum 
were first recognized when it was found that a colony of 
this mold growing in a culture of staphylococci was sur- 
rounded by a clear zone in which bacterial growth was 
prevented. (1) 

CASE REPORT 

A white male child, age 11, was admitted to the 
Woodard-Herring Hospital, Wilson, North Carolina, 
after an illness of 4 days. He complained of severe 
pain in region of right femur, high fever, and in- 
Past history gotten from parents 
was essentially negative except that he had suffered 
from a small boil just above the inner portion of 


ability to walk. 





Figures Nos. 1, 2, 3, 4, 5, 6 and 7 are used by courtesy 
of E. R. Squibb and Sons, New York. 
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knee about two weeks previous to admission. This 
had completely healed. His temperature on admis- 
sion was 106, pulse 130, respiration 25. The right 
thigh was slightly swollen and tender. Laboratory 
studies showed the urine to contain 1 plus albumin, 
hemoglobin 78 per cent, red blood cells 4,200,000 
and white blood cells 16,000. X-ray of femur at 
this time showed no evidence of pathology. A tenta- 
tive diagnosis of osteomyelitis was made. 

Initial treatment consisted of 1.5 gm. of sulfa- 
thiazole; then .5 gm. every 4 hours. Diathermy, 
opiates, and salicylates were given for pain. On 
the fourth day the blood culture was positive for 
staphylococcus aureus infection. On the sixth day 
the thigh was incised and drained. Some pus ex- 
uded from soft tissues; the bone appeared firm at 


Fig. 2. As an early step in the production of Penicillin, the 
sterilized liquid medium is poured into sterile one-gallon 
bottles. (1) 


this time. X-ray on the 14th day showed marked 
degenerative changes of the upper and _ lower 
thirds of the right femur. Temperature throughout 
this period ranged from 99 in the morning to 103 in 
the afternoon and the child was growing progres- 
sively worse in spite of continued sulfonamide ther- 
apy, supported by daily infusions of glucose and 
frequent transfusions. The case appearing hopeless, 
an effort was made to obtain Penicillin. After much 
difficulty, we received twenty 20,000 units and began 


Fig. 3. The liquid medium is then inoculated with 
Penicillium notatum. (1) 


administering the drug on the 19th day. Twenty 
thousand units were dissolved in 4 c.c. of normal 
saline, then this solution injected into a vacoliter con 
taining 500 c.c. of normal saline solution. This was 
given intravenously at the rate of 40 drops per min- 


Fig. 4. Several thousand inoculated bottles are incubated 
at one time in the culture room and allowed to remain # 
a temperature of 72 degrees to 74 degrees F. for 12 ® 
14 days. (1) 
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ute, taking approximately 4 hours for the treatment. 


During the second 24 hours 40,000 units were given 
by the same method, allowing 10,000 units to be 
given at 3 hour intervals. Little or no improvement 


was noticed until after the third day of treatment. 
The temperature on the 4th day was subnormal in 
the morning, and did not go above one hundred 
during the afternoon for the following two days. A 
blood culture at this time was negative and there was 
no odor from the wound. On the 7th, 8th, and 9th 
days the temperature was practically normal, rang- 
ing from 98 in the morning to 99 in the afternoon. 


Fig. 6. The Penicillin is harvested by decantation of the 
culture. The moldmat is discarded and the filtrate is sent 
to the Laboratories, where it is chilled, adjusted to the 
proper pH and extracted. The spent filtrate is discarded. 
The active filtrate, containing Penicillin, is submitted to 
further processes of extraction, purification and steriliza- 
tion. (1) 


This case was discharged from the hospital No- 
vember 25, 1943, and has had no fever now for 
the past 60 days. X-rays show the upper third, in- 
cluding the head of right femur, partially absorbed 
with new bone formation in progress. A spica cast 
was applied 90 days after admission and the child 


Fig. 5. While stored in the culture room, the surface of the 
medium gradually becomes covered with a corrugated, 
green-blue-gray growth with velvety texture. As it grows, 
the mold produces the powerful antibacterial agent, Peni- 
cillin, which diffuses into the liquid beneath. (1) 


On the 10th, 11th, and 12th days temperature ranged 
from subnormal to normal and has not been above 
99 since. As the patient became restless and uncom- 
fortable while the intravenous drop method was being 
used, we changed on the 4th day to the intramuscu- 
lar route, dissolving 20,000 units in 4 c.c. of normal 
saline and injecting 2 c.c. or 10,000 units in the 
child’s hip every 4 hours. This method had its ad- 
vantages. The patient liked it better and the nurse 
could administer it in the absence of the doctor. 
It appeared that there was a more noticeable im- 


provement following this method than in the intra- 


venous route. Fig. 7. The end result—when the common mold is exalted 
to the role of saviour of human lives. (1) 
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ute, taking approximately 4 hours for the treatment. 
During the second 24 hours 40,000 units were given 


by the same method, allowing 10,000 units to be 


given at 3 hour intervals. Little or no improvement 
was noticed until after the third day of treatment. 
The temperature on the 4th day was subnormal in 
the morning, and did not go above one hundred 
during the afternoon for the following two days. A 
blood culture at this time was negative and there was 
no odor from the wound. On the 7th, 8th, and 9th 
days the temperature was practically normal, rang- 
ing from 98 in the morning to 99 in the afternoon. 
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proper pH and extracted. The spent filtrate is discarded. 
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further processes of extraction, purification and steriliza- 
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This case was discharged from the hospital No- 
vember 25, 1943, and has had no fever now for 
the past 60 days. X-rays show the upper third, in- 
cluding the head of right femur, partially absorbed 
with new bone formation in progress. A spica cast 
was applied 90 days after admission and the child 


Fig. 5. While stored in the culture room, the surface of the 
medium gradually becomes covered with a corrugated, 
green-blue-gray growth with velvety texture. As it grows, 
the mold produces the powerful antibacterial agent, Peni- 
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On the 10th, 11th, and 12th days temperature ranged 
from subnormal to normal and has not been above 
99 since. As the patient became restless and uncom- 
fortable while the intravenous drop method was being 
used, we changed on the 4th day to the intramuscu- 
lar route, dissolving 20,000 units in 4 c.c. of normal 
Saline and injecting 2 c.c. or 10,000 units in the 
child’s hip every 4 hours. This method had its ad- 
vantages. The patient liked it better and the nurse 
could administer it in the absence of the doctor. 
It appeared that there was a more noticeable im- 


provement following this method than in the intra- 


venous route. Fig. 7. The end result—when the common mold is exalted 
to the role of saviour of human lives. (1) 
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His 


convalescence will be slow, but his recovery appears 


is now able to be wheeled around in comfort. 


certain. 


Fig. 8. 
thirds of right femur. 
left femur. 


Marked degenerative changes of upper and lower 
Beginning pathology of upper third 


SUMMARY 

1. Penicillin is an antibacterial agent from the 
common mold, Penicillium notatum. 

2. It has great activity against bacteria, especially 
the staphylococcus, streptococcus, pneumococcus, and 
gonococcus. _ It also shows low toxicity to the tissue 
cells, tremendous doses having been given with no 
untoward effects to the patient. 

3. This case, in contrast to other cases of osteo- 
myelitis we have treated, had no noticeable odor 
from the wound or exudate following the 4th day 
of treatment with this drug. 

4. It can be administered intravenously, intramus- 
cularly, or locally, the latter in the presence of fluids 


Fig. 9. Patient in spica cast at time of discharge from hospital, 
or pus, without interference with its bacteriostati 
action. 

5. It is the opinion of our entire staff that had this 
case received Penicillin early, bone destruction would 
have been prevented; surgical interference would 
have been unnecessary, and shorter convalescence 
could have been expected. 


6. Penicillin is not yet available for general use 


as the major portion of the present day production 


is being used in the armed forces. 
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PREVENTION OF TETANUS* 


Joun H. Lyons, LIEUTENANT COLONEL, M. C., A. U. S., 


Woodrow Wilson General Hospital, 
Staunton, Virginia. 


The prevention of tetanus was chosen by me as 
the subject of my remarks this evening for two 
reasons: first, because the prevention of tetanus is 
always an important problem in rural communities, 
and, second, because I feel the medical profession 
as a whole has been slow in appreciating the value 
of active immunization against tetanus, which was 
introduced in this country by Bergey and Etris in 
1933. Although tetanus is an infrequently occurring 
disease, it has been recognized as a medical entity 
for many centuries and this is only natural because 
of its dramatic manifestations and high mortality. 
Hippocrates described a case as follows: 

“Another received an insignificant wound to speak 
of (for it was not deep) a little below his neck be- 
hind from a sharp dart; which being taken out not 
long after, he was drawn and distorted backwards, 
as in the opisthotonus. His jaws were also fastn’d; 
and, if anything moist was put into his mouth and 
he attempted to swallow it, it returned again thro’ 
the nose. In other respects he grew worse imme- 
diately. The second day he dy’d.” 

In spite of the antiquity of tetanus, it was not 
until 1884 that a definite advance was made in the 
understanding of its etiology. In that year, Carlo 
and Rattone succeeded in producing tetanus in rab- 
bits by the inoculation of pus from a cutaneous 
lesion of a human case. Shortly after this, Nicolaier 
succeeded in producing tetanic symptoms in mice 
and rabbits by inoculating them with soil, and from 
the lesions produced at the point of inoculation, 
Nicolaier secured and described a bacillus which 
may have been the Clostridium tetani, the causative 
agent of tetanus, but he was unable to isolate it in 
pure culture. 

Kitasato, in 1889, definitely solved the etiological 
problem by obtaining from cases of tetanus pure 
cultures of bacilli with which he was able to repro- 
duce the disease in animals. Kitasato succeeded 
where others had failed, because he used anaerobic 
methods, and because he eliminated non-spore bear- 
Ing contaminating organisms by means of heat. The 





i te at the regular meeting of the Piedmont Med- 
7 Society at Farmington Country Club, Charlottesville, 
a., September 17, 1943, 


Clostridium tetani is a spore bearing anaerobic 
bacillus widely distributed in nature. Its vegetative 
forms are not more resistant to heat or chemical 
agents than those of other organisms. Its spores, 
however, are most resistant. They will resist dry 
heat at 80°C. for about an hour, and 5% phenol 
about 12 hours. Protected from sunlight, and other 
deleterious influences, they may remain viable and 
virulent for many years. The common habitat of 
Clostridium tetani is the intestinal tract of a large 
number of herbivorous animals, having been found 
in this location in horses, cattle, sheep, man, fowl, 
and various rodents. It is widely distributed in the 
soil in any region contaminated by human or animal 
excreta, particularly in barnyards and land fertilized 
by horse and cow manure. 

Repeated studies have shown that it is practically 
impossible to infect healthy tissue with tetanus 
spores. For infection to occur, tissue must be de- 
vitalized, or some other infection must co-exist. 

While any wound may become infected with this 
organism, there are certain types of wounds in which 
its growth is more likely to occur. It is more likely 
to occur in deep wounds where oxygen is excluded— 
in crushing wounds with devitalization of tissue, in 
war wounds, in deep puncture wounds, in compound 
fractures, and wounds into which dirt or other for- 
eign bodies have been carried, especially when these 
wounds have occurred in regions where the soil is 
contaminated with animal excreta. It is also apt 
to occur in superficial wounds that are scabbed over, 
and where foreign bodies are present, and when 
infection by other organisms co-exists. It has also 
developed after such minor wounds as blisters and 
superficial powder burns, and insect bites which 
have dirt rubbed into them. Tetanus is seen many 
times in patients in whom it is impossible to find 
the lesion harboring the bacillus. Tetanus neona- 
torium is not uncommon in certain parts of Asia 
and Africa, due to infection of the umbilical stump. 
Happily this type has practically disappeared in 
this country. The disease has resulted from infection 
of retained post-partum uterine contents, so-called 
obstetrical tetanus; and many cases have been the 
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result of attempts at self-induced abortion. It has 
followed intestinal operations, herniorrhaphies, and 
particularly hemorrhoidectomies. Its association 
with hemorrhoidectomies is of importance because it 
has been demonstrated that a fair percentage of hu- 
man beings are intestinal carriers of the organisms 
and some surgeons have advocated the administra- 
tion of tetanus antitoxin before any operation on 
the rectum or anus. 

A very interesting form of tetanus is cryptogenic 
tetanus. In this type the initial wound will heal 
normally, but spores will. be retained in the wound 
and after subsequent operation in this region will 
vegetate and multiply, and the patient will develop 
tetanus. 

Another type of tetanus which merits special con- 
sideration is that which follows vaccination against 
smallpox. While these cases are not very numerous, 
they are of considerable importance, for they furnish 
valuable ammunition for the agitators against vac- 
cination. In these cases, the average time elapsing 
between vaccination and the onset of symptoms of 
tetanus is 20 days, while the average incubation 
period of other forms of tetanus is 10 days. This 
indicates that the organisms are not introduced at 
the time of vaccination, but get into the wound 
approximately 10 days later at which time the vac- 
cination wound is ripe for secondary infection. These 
cases occur predominantly in girls and are due to 
the custom of vaccinating girl children on the upper 
thigh where dirt can be easily rubbed into the wound, 
producing secondary infection by the tetanus organ- 
isms. This form of tetanus can be prevented by 
strict asepsis and by vaccinating female children on 
the arm and not on the thigh. 


From the type of wound that is most apt to become 
infected with tetanus, it follows naturally that cer- 
tain groups among civilian population are more 
liable to this infection than others. This is particu- 
larly true of those employed in close contact with 
soil and domestic animals, such as farmers, stock 
raisers, stablemen, and those working in certain 
types of construction work. 


Until quite recently there were two theories con- 
cerning tetanus that were universally accepted. The 
first of these held that tetanus was a disease solely 
of the central nervous system. The second main- 
tained that tetanus toxin, unlike any other water- 
soluble toxin, reached the central nervous system by 
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traveling proximally in the axis cylinders of moto 
nerves. This latter theory was apparently supported 
by a great deal of experimental work. Recenjly 
these theories were questioned by Abel, and, in 1934 
he started publishing the results of studies by him. 
self 
tetanus. Their experiments were most elaborate and 
most carefully carried out, and the results obtained 
from them were judiciously evaluated. From they 


and his co-workers on the pathogenesis of 


experiments the following concept of the patho 
genesis of tetanus was derived: the organisms mul- 
tiply in necrotic tissue or in the presence of oo. 
existent infection. The multiplying organisms form 
a water-soluble toxin which diffuse through the 
adjacent skeletal muscles and acts on the neurm. 
muscular end organs, to produce a state of chronic 
contraction. Some of the toxin passes into the lym. 
phatics and blood stream, and is carried to the spinal 
cord and medulla where a part of it is taken up by 

the specifically reactive cells and changed in som 

way. This new substance, more potent than the 4 
original toxin and not neutralized by anti-tetanic & 
serum, circulates in the blood stream and causes 
death by interference with some part of the respin- 
After a lethal of this 
secondary toxin has been produced, it is not possible 


tory mechanism. amount 
to save the life of the animal. This concept is in 
keeping with the ineffectiveness of the anti-toxin 
once the disease is fully developed. 

From the foregoing outline of the etiology and 
pathogenesis of tetanus, it is evident that the first 
principle in the prevention of tetanus is the adequate 
surgical treatment of all wounds contaminated by 
Clostridium tetani, or suspected of being contami- 
nated by it. Such adequate treatment calls for the 
use of a strict aseptic technique and the proper ap 
plication of underlying general surgical principles, 
including the debridement of all devitalized tissue § 
and the removal of foreign bodies. The wound § 
should be left open. Cauterization of the wound is 
absolutely contra-indicated, for cauterization meats | 
devitalization of tissue. The use of oxidizing agents, 
such as peroxides, has been suggested, but it is prob- 
able that they are of no value due to the reducing 
action of tissues. 


The second principle in the prevention of tetanls 
is the establishment of an immunity to the toxin # 
Clostridium tetani. This can be accomplished i 


two ways: either by establishing a passive immumill] 
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at the time of the initial treatment of the wound by 
administering tetanus antitoxin; or by the establish- 
ment of an active immunity to protect the patient 
against future infections, by the repeated injections 
of toxoid. 

When a patient, who has not been previously 
actively immunized, has received a wound which is 
of such a nature that it is likely to become infected 
with Clostridium tetani, it is necessary to resort to 
the production of a passive immunity by the injec- 
tion of the serum containing the antitoxin. 1500 
units is the usual prophylactic dose, but if the wound 
is very extensive or several days old when first seen, 
a larger dose should be given. A dose as high as 
20,000 units has been recommended. 

While this artificially established passive im- 
munity has wonderfully reduced the incidence of 
tetanus, it is nevertheless far from satisfactory. In 
the first place, it is impossible to decide whether or 
not it is necessary to give the antitoxin in many cases. 
Furthermore, the administration of anti-tetanic 
serum is often followed by reactions of sensitivity of 
varying severity. The choice between the dangers 
and discomforts of serum reactions and the possi- 
bility of tetanus following an apparently trivial 
wound, is at times a most difficult one. 

To prevent these reactions insofar as possible, 
previous to administering the serum, the patient 
should be tested for sensitivity, and if found sensi- 
tive, the serum should be given in broken doses. 
This, however, does not completely remove the pos- 
sibility of reactions. In patients who are sensitive 
to horse serum, it may be possible to use bovine 
serum. 

Another disadvantage of passive immunity is that 
it only lasts for a week or ten days, so that in severe 
cases and secondary operations it is necessary to 
repeat the injection. Antitoxin does not rid the 
wound of tetanus bacilli. Still another disadvantage 
is the uncertainty as to the proper size of the dose 
to be given, especially in children; and, finally, the 
administration of antitoxin is comparatively expen- 
sive. 


The establishment of an artificial active immunity 
by repeated injections of the toxoid overcomes to a 
great extent the short-comings of the passive im- 
munity. Severe reactions aré almost unheard of, 
occurring only once in every 10,000 to 50,000 cases. 
Furthermore, the active immunity is much more 
lasting and probably can be maintained indefinitely 


by the administration of “booster” doses of the 
toxoid given once a year. In horses the immunity 
conferred has lasted at least eight years. Finally, 
it is much less expensive in the long run than the 
passive immunity. 

To establish active immunity against tetanus by 
vaccination with tetanus toxoid, three subcutaneous 
injections of 1 cc. each are given three or four weeks 
apart. Experimental evidence has shown that a pro- 
tective level of immunity has been produced by the 
time of completion of the three injections. This 
immunity is about equal to that produced by the 
usual prophylactic doses of antitoxin and lasts from 
12 to 18 months. For prophylactic use, tetanus anti- 
toxin is therefore unnecessary after the completion 
of the initial immunization series. A ‘“‘booster” dose 
of 1 cc. of the toxoid is given a year from the com- 
pletion of the immunizing series, and once a year 
thereafter, and whenever the patient receives a 
wound of such a nature as to make it advisable to 
increase the titer of antitoxin in his blood. The 
“‘hooster’’ dose is followed by a rapid rise in anti- 
toxin in the blood, which may be several hundred 
times higher than the level previous to the admin- 
istration of this stimulating dose. 

Some authors have advised preliminary skin test- 
ing for sensitivity before giving toxoid. The inci- 
dence of reactions is so low, however, that it is indi- 
cated only in those who have exhibited allergic 
tendencies. It is well, however, to keep the patient 
under observation for a half-hour after giving the 
toxoid and have adrenalin handy. 

It should be stressed that tetanus toxoid is of no 
value as a therapeutic agent and should not be given 
during the course of the disease. Furthermore, it is 
useless to administer it at the time of injury in a 
non-immunized patient, as the development of the 
antitoxin. is too slow to protect the patient. 


The efficacy of active immunization against 
tetanus has been firmly established in the present 
war. In the British Army, active immunization is a 
voluntary procedure, but approximately 95% of the 
troops are actively immunized. In that Army, in 
the first two years of desert warfare, there were 18 
cases of tetanus, and of these 13, or 72%, occurred 
in the 5% of the troops who had not been actively 
immunized. In the French Army in the Flanders 
campaign, there were eight cases of tetanus. All 
these occurred in a group of 1800 wounded, who 
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had not been actively immunized. No case of tetanus sonnel. So far, we’ve had no tetanus among thos 
developed in the 16,000 wounded who had been immunized.” 

actively immunized. Its value has also been indis- While the low rate of incidence of tetanus que. 
putably proven in our own Army. General James tions the practicability of active immunization 9 
S. Simmons (J.A.M.A., 1943, Vol. 122, No. 14, the general population, it undoubtedly should 
Page 916) recently made the following statement: employed routinely in children, farmers, and in qj 
“During 1941, the Army adopted immunization with others whose vocation or avocation makes them espe. 
tetanus toxoid as a routine procedure for all per-_ cially liable to tetanus infection. 


Floral Eponym (12) 
EUPHORBIA 


BOUT this time every year the flowers in our patients’ rooms are brightened up 
with sprays of Scarlet Plume (Euphorbia fulgens—Karw.), (Euphorbia jacquinae- 
flora—Hook). Rarely does the patient know the name of this dainty little flame-colored 
flower. With us it is strictly a hothouse plant. The genus Euphorbia is a large one 
and embraces several hundred or more species varying from cactus-like plants such 
as the Crown-of-thorns to the common Snow-on-the-mountain. Pliny says that Juba 
II, King of Mauretania, gave the name to a plant he found growing on Mount Atlas 
in honor of his physician, Euphorbus. Galen mentions a short treatise written by the 
King on the virtues of the plant. All the plants of this genus have a milky juice to 
which various medicinal virtues have been ascribed. Some are poisonous and some are 
local irritants. According to Irving, (Am. J. M. Sc. N. S. 41:89, 1861), the natives 
of the Southwest use the juice of E. prostrata, E. Capitata, E. corollata, E. palustrus, 
and E. villosa, successfully as an antidote to rattlesnake poison and the bite of other 
venomous reptiles. Experimentally he found that it did protect dogs that were bitten 
by old and large rattlesnakes. 
Little is known of Euphorbus except that he was physician to King Juba. He had 
a brother, Antonius Musa, who was physician to Augustus. Like many a doctor of 
later date, his only claim to fame is that he held a high office. 
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THE NEWER TREATMENTS IN NEUROPSYCHIATRY* 


BEVERLEY R. Tucker, M.D., 
Physician-in-Chief to Tucker Hospital, 
Richmond, Virginia. 


In response to many inquiries made of Dr. Mas- 
ters, Dr. Shield, and myself, from both professional 
and lay sources, I am describing a synopsis of the 
newer treatments in neuropsychiatry. In presenting 
this subject I shall endeavor to avoid technicalities 
and merely pass in review some of the newer treat- 
ments of neuropsychiatric diseases. One of the ef- 
fects of these treatments is that they are replacing 
the apathetic or the hopeless attitude of the past, and 
another is that they may rescue some of these patients 
from the hands of the fakir, the faith healer, and the 
advertiser. On the other hand, we shall have to 
guard ourselves against our enthusiasm, careless 
selection of cases, improper supervision, and com- 
mercialism. As far as I can determine no whole 
century has produced such dramatic procedures or 
such startling results in neuropsychiatric medicine 
as has the last decade. All of these newer treatments 
have attached to them a certain amount of danger 
but they are not as dangerous as the modern sulfa 
drug treatment, or an appendix operation, or an 
adult tonsillectomy, or in fact the removal of a large 
number of infected teeth. 

One of the first of modern therapeutic develop- 
ments following Freud’s psychoanalysis and psycho- 
therapy was the Hyperpyrexia treatment of neuro- 
syphilis and certain other conditions by such means 
as typhoid vaccination, malarial inoculation as intro- 
duced by Von Norden of Vienna, and the induction 
hyperthermy as chiefly developed by Neymann of 
Chicago. This latter treatment is given in a cabinet 
in which the temperature of the patient is run up 
gradually to 106 degrees F. and held there for an 
hour or two in neurosyphilis and gonorrhoeal rheu- 
matism cases, and to that or a less degree for such 
conditions as arthritis, certain cases of neuritis, 
chorea, and some forms of encephalitis. 

The introduction of the Drug Narcosis Treatment 
by the use of narcotics, chiefly barbitals, has been 
useful in some cases of agitation depression, and of 
excited states. The patient is kept in a condition of 
almost complete narcosis for about two weeks and 
then brought suddenly out by stopping the drug or 
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by discontinuing it somewhat gradually while sug- 
gestion is practiced before entire awareness takes 
place. This treatment, while valuable in certain 
cases in which shock treatments are contra-indicated, 
has not been as effective as the more dramatic shock 
treatments. 

Partial Drug Hypnosis. Recently we have been 
treating patients with a method of gaining access to 
their psyche by the gradual intravenous injection 
of sodium amytal over a period of half an hour. 
The patient gets into a semi-conscious state and 
usually will open up and tell his secret worries 
which otherwise he would either not tell or could 
not impart. During this partial narcotic period the 
investigator implants explanations and suggestions 
which are valuable in the reestablishment of the pa- 
tient’s psychic balance. Another way to obtain the 
same result is to inject intravenously 2 cc. of dial 
with urethane every hour for three doses. This gives 
a longer period of accessibility. 

In my opinion, while the introduction of psycho- 
analysis in the second decade of this century by 
Freud was a great contribution, still I think that 
Freud himself and his disciples have greatly over- 
stressed the sexual genesis of psychoneurosis and 
similar states. It would seem that these more recent 
treatments have certainly simplified and lessened 
the time and the expense of the older method of 
psychoanalysis. 

Recently in some lay magazine, the old question 
of the value of hypnotism in medicine has been re- 
vived. It would seem that these newer ways of 
obtaining accessibility to the patient’s inner self 
are far preferable. 

Lichtenstein and Small in their book just pub- 
lished, A Handbook of Psychiatry, say the follow- 
ing: “We may designate three stages in hypnosis: 
(1) somnolence, during which the subject feels sleepy 
and is fully aware of what is going on, but is sug- 
gestible to a degree; (2) catalepsy, during which 
the subject may maintain a suggested posture or a 
position of the extremities, without apparent dis- 
comfort, for a long period of time; and (3) amnesic 
state, during which the subject is under deep hyp- 
nosis and will not recall what transpired during the 
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hypnosis after he is awakened.” Suggestion in shock 
treatments may be given in three stages as in hyp- 
nosis, especially, I think, the stage in which the 
patient after treatment is becoming aware. To con- 
tinue, “. . . . Post-hypnotic suggestions may also be 
given in which the patient will automatically carry 
out suggested acts after being awakened’, the 
authors say. 

The Insulin Shock treatment was introduced by 
Dr. Manfred Sakel, of the Vienna Clinic, who in 
1934 gave insulin in the hope of sedating an alco- 
holic patient by inducing hyper-insulinism. Meet- 
ing with some success he used insulin in cases of 
morphine addicts and found that it aided in reliev- 
ing the withdrawal symptoms and shortened the 
withdrawal time. Then he tried it on a case of 
schizophrenia (dementia praecox) in daily increas- 
ing doses and noted marked improvement. This 
was developed until it was found that the statistics 
of social adjustment in these cases, which had been 
only around 20 per cent, increased to about 60 or 
65 per cent. It has been found that cases whose 
manifestations dated back no further than four years 
improved and adjusted much more satisfactorily than 
longer lasting cases. In fact, only for a sedative 
effect is it justifiable to give insulin to old degen- 
erated cases and other sedatives are probably better 
in these. 

Treatment.—To. obtain insulin shock, insulin is 
given by subcutaneous hypodermic injection begin- 
ning with 25 units and increasing 10, 15, or 20 units 
a day. The treatment is given in the morning on an 
empty stomach. A sweat reaction is common after 
the first few treatments. Some patients are very 
insulin-susceptible and others are insulin-resistant; 
hence, while one patient may go into shock with 30 
to 50 units, another may require as much as 500 
units or even more. A treatment consists of a period 
of relaxation with or without sleep for about 134 to 
2 hours at which time the patient sweats profusely; 
then the coma state will probably come on. Some 
patients are restless and at times noisy for ten or 
fifteen minutes between the relaxed period and the 
coma. An occasional case will have a convulsion. 
Patients are kept in coma for from 1 to 1% hours 
and are brought out by giving them glucose intra- 
venously, 20 cc. of 50 per cent solution, or Karo 
syrup solution by nasal tube, or 100 gm. of sugar in 
200 cc. of water by nasal tube. They come out quite 
promptly and are given a breakfast consisting of 
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fruit juices, cereals, toast, eggs, sweet jelly or syrup, 
bacon, and coffee, or a somewhat similar meal. Dyr. 
ing the treatment, one or two nurses experienced jp 
this therapy and one doctor are available to the 
patient. If the patient cannot be brought out of 
coma by glucose, give eschatin (Parke-Davis Co) 
5 to 20 cc. intravenously. This may be repeated. A 
transfusion also helps. A second physician should 
be quickly available. One or two rest days are given 
each week and a full course runs to about forty or 
fifty treatments. The patients are usually up and 
about the hospital in the afternoon. The amount of 
insulin and the number of treatments depend upon 
the individual reactions of the patient. 
heart diseases, very advanced years, marked arterio- 


Certain 


sclerosis, acute fever, and serious physical illness 


are contraindications to the treatment. Essential 
hypertension is usually not a contraindication and 
this condition may even improve. There is slight 
danger in the treatment. We have had only one 
death in thousands of treatments given to hundreds 
of patients. 

During the treatment, both in the period of going 
into coma and shortly after they have been brought 
out, the patients become much more accessible to 
psychic analysis and psychotherapy. After success- 
ful treatment, delusions and hallucinations, if they 
had been observed, disappear; past anxieties, ob- 
sessions, and depressed thoughts leave; verbal ex- 
pression, thoughts, and actions are regulated; seclu- 
siveness practically disappears; decisions are more 
easily made; and the patients are in a contented, of 
even a happy state of mind. Physically, most of 
them have a better appetite, have gained weight, and 
are more vigorous. If the treatment has been unsuc- 
cessful as to recovery, many patients are, nevertheless, 
generally better in mind and body. Although some 
do not improve, few are worse off for the experience. 

It is difficult as yet to say just to what the beneiit 
of insulin shock is due. It is probably due to several 
elements, such as the availability of the patient to 
psychotherapy, endocrine and metabolic change # 
stimulation, the shunting off of abnormal thought 
associations by the so-called dropping out of the 
function of defective brain cells, and to the physic 
logical rest of brain cells during coma; for, under 
treatment, a better rest of the brain cells is obtained 
by coma than by sleep. 

Metrazol and Electro-Shock Convulsive Therapy 
—Metrazol (or cardiazol) has been used as a heatt 
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stimulant for several decades. Metrazol is a cam- 
phor-like derivative. It was introduced by Medunas 
of Budapest, Hungary, in the treatment of dementia 
praecox (schizophrenia) and allied mental illnesses 
shortly after Sakel introduced the insulin shock 


treatment. 
Treatment with Metrazol—From 3 to 6 cc. is 


given intravenously, according to the weight and 


physical status of the patient, on the average of two 
or three times a week. In from 15 to 75 seconds the 
patient should go into a major convulsion not differ- 
ing from other major convulsions. The treatment 
should be given on an empty stomach. The convul- 
sion lasts as a rule for from 30 to 45 seconds. Curare 
is sometimes given to lessen the severity of the con- 
vulsions but it is of itself a dangerous drug. We 
have never used curare. 

Electro-Shock Treatment.——The first study was 
done by induced convulsions in dogs and pigs with 
electricity by Cerletti of Rome. The first treatment 
to human beings was given by Bini, also of Rome, in 
1938. It was introduced in this country by Hughes, 
of Pennsylvania, in May, 1940. We started ‘its use 
shortly. thereafter when Kalinowsky and Barrera 
reported favorable results. 

The rheostat resistance is measured by ohms of 
resistance before administration, then from 75 to 
110 volts of direct current electricity is given to the 
patient in from 25/100 to 10/100 of a second. This 
is given through the temples by special plates and 
head apparatus. 

Proper protection in convulsion therapy is used to 
prevent chewing the tongue or cheeks. Plates and 
bridges and hairpins should be removed before treat- 
ment. During the convulsions the patient’s arms 
should be held close to his sides, the covering being 
closely bound about him, and several nurses and a 
doctor should be present to hold and prevent the 
patient from injuring himself. 
best given on a narrow table covered with a thin 


The treatment is 


mattress. Following the convulsion there is usually 
a period of amnesia. Also one or two hours after the 
convulsion there is often a period of psychoanalytic 
accessibility, similar to that of insulin shock. The 
course of treatment usually consists of from 5 to 20 
convulsive shocks. The contraindications are fewer 
than in insulin shock. If no convulsion is obtained, 
the treatment can be immediately repeated. In treat- 
ments that do not produce a convulsion a partial 
amnesia state ensues which is usually somewhat 
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beneficial. In competent hands the danger of electro- 
shock is slight. 

It is our opinion and that of others, for instance, 
Dr. Nolan D. C. Lewis of the New York Psychiatric 
Institute, that insulin is to be preferred in the treat- 
ment of schizophrenia, and metrazol or electro-shock 
in depressive or in elevated cases, and in emotional 
or agitated involution and anxiety states. In most 
cases, in our opinion, electro-shock convulsive ther- 
apy is more effective and less dangerous than metra- 
zol treatment. Insulin, metrazol, or electro-shock 
should be given in cases selected by experienced 
neuropsychiatrists, and it should be remembered that 
the amount of the drugs, or electricity, the number 
of treatments, and the frequency of their administra- 
tion are not rule of thumb matters, but have to be 
determined by the judgment of the physician or 
physicians in charge of the case. 

Frontal Lobectomy and Lobotomy.—Dr. Egas 
Moniz, in Lisbon, introduced frontal lobectomy in 
1935, a method of treating cases of anxiety psycho- 
neurosis and obsession states by culling out areas of 
the frontal lobes and leaving in the plug, very much 
as one plugs a watermelon. Thus the association 
fibers from the psychic area to the thalamus and 
hypothalamus are cut. His method was brought to 
this country by Drs. Freeman and Watts, of Wash- 
ington, who have reported striking results. They 
have changed the method, however, to lobotomy for 
their operation. Dr. Lyley, of Jacksonville, has been 
obtaining success with a slightly different operation. 
In the operations by either of these methods, instead 
of a plug being made, fibers in the psychic area are 
cut from side to side, severing the neurons carrying 
the emotional feeling-tones. Lobotomy is useful in 
senile depressions, agitative depressions, involutional 
melancholia, and has allowed many patients to live 
at home instead of at institutions, the depression 
being changed into a euphoric state. 

Desensitizing the Hypothalamus by Emotion- 
Reason Balance-—Chiefly the emphasis is new in 
this method of therapy for the emotionally unstable, 
and there is nothing very startling or dramatic about 
it. Realizing that many cases of psychoneurosis were 
due to poorly conditioned emotional control and that 
neither Freudian psychotherapy nor drugs nor 
endocrine nor physiotherapy treatment was of much 
avail, some of us began studying the balance between 
the emotions and the reason. I have written a series 
of articles upon the subject, so I shall only touch 





78 VirciIntA MeEpiIcaL MONTHLY 


upon it here. 

The gist of the matter is that our emotions are 
millions of years old, harking back to our remotest 
animalistic ancestors, while our reasoning power only 
began to develop some eight or ten thousand years 
ago with the dawn of civilization. Consequently, 
when a situation arises, whether its origin is exo- 
genous or autogenous, our emotions immediately 
surge up to meet it. With our complex organism 
endeavoring to meet the exigencies of our complex 
society, if we handle our feelings, our thoughts, or 
our behavior solely with our emotions, we usually go 
wrong, for our feeling-tones become discordant, our 
thought processes jumbled, and our behavior dis- 
ordered. Out of this comes hurt feeling-tones, va- 
rious sensations, discomforts and disturbances of 
function; and our thought processes become illogical, 
irrational, obsessive, and disturbing; our behaviour 
becomes frustrated, or resentful, or self-condemna- 
tory; or possibly accusatory, persecutory, or destruc- 
tive. These are only a few of the wrong reactions. 
I would suggest the term hypothalamia for this state 
—indicating a hypersensitive or disordered hypo- 
thalamus. 


Attention is called to the fact that when these 


Mesmerism. 

One of Franklin’s sagest observations on the sub- 
ject of medicine was that “‘Quacks are the greatest 
liars in the world—except their patients.” 

Accordingly, he was instrumental in debunking 
the “animal magnetism” therapy cure practiced by 
Friedrich Mesmer. 

Early in 1784 Mesmer’s cult was a tremendous 
fad in Paris, numbering Lafayette and nobles of 
high rank in his following. Franklin, as a mem- 
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improper emotional manifestations occur, if we cay 
use of ourselves our reasoning power, or if we ar 
taught to use it, we may become reinhibited, cop. 
ditioned, and controlled. Moderate doses of rabellop 
belladonna root extract, is useful in aiding results 
Mild electro-shock to produce amnesia is also of use, 


SUMMARY 

These newer treatments, especially the shock ther. 
apies in the severe cases, have been the most bene. 
ficial methods, in my opinion, of treating nervous, 
emotional, and mental states, ever introduced. By 
it should be remembered that certain suggestive ther. 
apy (psychoanalysis and psychotherapy in modified 
form) is important, and, I might say, almost essen. 
tial in treating these cases. It is also imperative 
that each case be treated individually and that x 
method of therapy should be simply slapped dow 
upon a large or even a small group of patients, | 
is also important that in giving these treatments, 
one does not neglect physical rehabilitation of th 


patient, and the investigation of the case from ever J 


possible angle. 


212 West Franklin Street. 


ber of the Royal Medical Society of Paris, was ap 


pointed by King Louis XVI to serve on a commit 


sion examining Mesmer’s doctrines and experiments. 
It was largely through the sagacity of Franklin! 
report that the charlatan’s Hocuspocus was exposé 
and Mesmer was forced to discontinue his practi 
(Benjamin Franklin’s Contributions to Medical Sv 


ence, prepared and distributed by The Nation 
Franklin Committee of Philadelphia. ) 
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THE KENNY TREATMENT FOR INFANTILE PARALYSIS— 
A Year’s Observation of Six Cases* 


CuHaArRLes J. FRANKEL, M.D., 
Department of Orthopedic Surgery, University of Virginia Hospital, 
University, Virginia. 


In August, 1942, the Orthopedic Department of 
the University of Virginia Hospital became inter- 
ested in the Kenny treatment for infantile paralysis. 
A member of the Staff was sent to Minneapolis 
where he was instructed in the fundamentals and 
concepts of the treatment. An orthopedic nurse and 
a physiotherapist were also sent for more complete 
instruction under the direct guidance of Sister 
Kenny. 

Dr. Funsten, the Chief of the Service, likewise 
visited Minneapolis, where he observed the method 
and recorded his observations for the American 
Academy of Orthopedic Surgeons. Together we 
formed what I believe is the only complete unit 
trained to use the treatment in the State of Virginia. 

On many occasions, we have got together—nurse, 
physiotherapist and physician—and have tried to 
sum up our conclusions based on the cases we saw 
in Minneapolis and at the University of Virginia 
Hospital. That, I might add, is more easily ac- 
complished at home than in Minneapolis near the 
domineering influence of Sister Kenny. 

We have hesitated to present before this society 
only six cases.t Fortunately there was no epidemic 
in Virginia in 1942, and, unfortunately, hospital 
facilities did not permit us to admit more patients. 

Before examining some of the individual case 
histories, may I digress and review some of the cur- 
rent discussion relative to the treatment. 

Opinion in this country appears to be fairly evenly 
divided. Competent groups of orthopedic surgeons 
have gone “all out” for the method. Equally com- 
petent men elsewhere have utterly condemned it. 

Sister Kenny claims that the disease she de- 
scribes as infantile paralysis resembles only slightly 
the disease we have been treating for years. She 
insists that muscle spasm and mental alienation are 
symptoms heretofore unrecognized and untreated. 

The presence of paralysis is determined casually 
~no attempt is made to do individual muscle exami- 
nation. Indeed, Sister Kenny insists that they are 
harmful. : 





eS 

_ Read before the annual meeting of the Medical So- 

“— of Virginia at Roanoke, October 25-27, 1943. 

fo Por indebted to the Department of Physiotherapy 
F their assistance in checking these patients. 


The proponents! of the method state “paralysis is 
a corollary of muscle spasm and whenever paralysis 
can be demonstrated in a group of muscles, spasm 
is present also, either in the ‘apparently paralyzed’ 
muscle group or in the antagonistic groups of mus- 
cles.” 

Temporary causes of paralysis are: (1) “Volun- 
tary or reflex inhibition of motor power from pain 
and tenderness in the muscles on motion, the so- 
(2) “Contraction of 
the muscle to its physiological limit by 


called ‘protective reflexes’ ”’; 
muscle 
spasm”; (3) “Mechanical disadvantage of the mus- 
cle which has been stretched excessively by contrac- 
tion and muscle spasm in its antagonist group,” and 
(4) “Temporary toxic changes in the neurons sup- 
plying the affected and seemingly paralyzed muscle.” 

Sister Kenny points out that mental alienation or 
pseudo-paralysis is not due to total destruction of 
the anterior horn cells. Muscles so affected are 
normal in contractile power and in nervous innerva- 
tion, but voluntary control of them has been lost by 
the patient. When hot packs are applied to muscles 
in spasm, the latter is relieved and the antagonistic 
apparently paralyzed muscles return to their normal 
resting length, and regain their function rapidly 
with muscle re-education. 

Attempts have been made to explain mental alien- 
Several in- 
teresting theories have been offered but none so far 


ation on a physio-pathological basis. 


is satisfactory. 

The opponents of the method are unanimous about 
one thing—they heartily dislike Sister Kenny and 
Sister Kenny heartily dislikes them. 
personalities have crept into what should have re- 
mained a scientific discussion. 

Dr. J. Albert Key,? one of my early preceptors, 
recently compared the Orthodox to the Kenny treat- 
ment and concluded that the Orthodox was superior 
in every way. The series of cases treated by Len- 


Occasionally 


hardt and his associates in Baltimore was used as 
a basis of comparison. In this series 296 cases were 
treated by the Orthodox method. Sixty-eight per 
cent recovered completely, 15 per cent had only slight 
residual paralysis, 5 per cent had marked residual 
paralysis, and only 2 per cent are wheelchair pa- 
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tients. The cases reported by McCarroll were 
chronic cases or late convalescent, and end results 
in his series are slightly misleading. 

To quote Dr. Key’s conclusions, ““The most im- 
portant difference between the Kenny and the Ortho- 
dox methods of treating poliomyelitis is that in the 
Kenny method emphasis is placed upon muscle 
spasm as the most important feature of the disease 
and efforts are made to relieve this spasm by hot 
fomentations, while in the Orthodox method flaccid 
paralysis of muscles is considered the most impor- 
tant feature of the disease and efforts are made to 
protect and restore function to the paralyzed mus- 
cles. The other two symptoms which are stressed 
by Miss Kenny (incoordination and mental aliena- 
tion) are recognized under different names, but are 
treated in much the same manner under each method. 
However, we believe that early active exercise of 
muscles is harmful and tends to prolong the stage 
of tenderness and contracture and we do not begin 
our muscle training until these symptoms have sub- 
sided, while Miss Kenny begins her muscle train- 
ing as soon as possible after the diagnosis of polio- 
myelitis is made. We also consider splints a useful 
adjunct to our treatment where they are indicated. 

In the Orthodox method the symptoms which Miss 
Kenny calls muscle spasm are recognized but they 
are called rigidity and muscle contracture and are 
treated by immobilization in splints or casts to re- 
lieve the pain and prevent contractures and the 
development of deformities. In anticipation of the 
criticism that even though Orthodox treatment has 
recognized the so-called muscle spasm it has failed 
to emphasize and treat this symptom, I wish to state 
that rest is probably the most important therapeutic 
measure in our armamentarium and that in order 
to put a muscle at rest we immobilize the part. Con- 
sequently, we treat the tender, painful contracting 
muscles by rest. This is obtained by our splints or 
The reason we have not emphasized these 
symptoms is that they tend to subside when the limb 
is put at rest. The tendency of the muscles to con- 
tract (so-called muscle spasm) subsides when the 
pain and tenderness disappear, and, if deformities 
are prevented, this symptom is rarely an important 
problem under Orthodox treatment. It has not been 
emphasized because it subsides spontaneously. 


casts. 


Other studies have shown that the term “muscle 
spasm” -is inadequate to describe the complexity of 
dysfunction.* The concept of mental alienation does 
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not contribute to the explanation of paresis sing 
objective signs of a disease process are always dep. 
onstrated in the paretic antagonist of muscles jy 
spasm. 

Our series of cases consist of five children ay 
one adult. All of the cases have been under trey. 
ment for a year or more. Four were treated op) 
with the Kenny method, the remaining two had cm. 
siderable Orthodox therapy before being treated }y 
the Kenny method. : 

We made no attempt to use any of the cases x 
controls. Obviously, we had too few cases and 
also felt that maintaining a true series of controk 
was practically impossible. There is no way ip 
which the pathology can be differentiated in tw 
cases with identical muscle paresis. Until methods 
are developed which will help differentiate tre 
anterior horn cell damage from temporary edem 
and toxemia, the use of controls will be misleading 

Sister Kenny’s concepts were carefully carrie 
out. Beds were fitted with foot and fracture boards 
Hot moist packs were applied exactly as she directel 
and as often. 
ment in an effort to combat muscle spasm. Musk 


Prostigmin was used late in the trea § 


re-education was begun as soon as pain subside 
and was continued daily under the guidance @ 
trained physio-therapists. 

Case I. An 8 year old white female treated 
months with the Orthodox treatment. The Kem 
treatment was begun in September. 

Examination: At the time of 
disease the child had essentially flail arms and keg 


the onset of th 


and only a trace of power in the abdominals. Afit 
the Orthodox therapy she showed no improvemel 
in the lower extremities or abdomen. There wi 
slight return of power in the deltoids, a trace d 
power in the biceps, and a trace in the pectoral 
Both hands showed marked paresis in all the me 
cles. 

After a year of the Kenny treatment both deltoid 
are good, both biceps are good, triceps are po 
pectorals are good, both hands show fair pow 
The lower extremities are essentially flail, but thé 
child can now get about on crutches. There is® 
fixed deformity. 

Case II. 
8 months of the Orthodox treatment. 


Five year old white female who li 


Examination: Weakness in the quadriceps of ti 
right side and a contracted ilio-tibial band. Fa 


muscle power in the whole extremity, but marked 
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muscle incoordination resulting in a gluteus medius 
gait with valgus of the foot and external rotation. 
After treatment the child was brace free and can 
walk without a trace of her former disability. 
Case III. 
treated immediately after the onset. 
Flail right and left arms, flail 


Thirty-seven year old white female 


Examination: 
legs, poor abdominals, tight hamstrings and quadri- 


ceps, and tight, paralyzed sterno-mastoids. 


After treatment, the right arm shows a fair del- 
toid, poor triceps, fair biceps with good hand and 
forearm power. The left arm shows good power, 
though not normal. The lower extremities remain 
essentially flail except for return of the internal and 
external rotators. Abdominals are good. This pa- 
tient will be ambulatory with braces and crutches. 

Case IV. Four year old white boy treated im- 
mediately after onset. 

Examination: Flail left arm, flaccid quadratus 
lumborum 0.1 the left, marked pain and spasm in the 
whole lower extremity, left, but no apparent loss of 
power. 

After treatment the left arm was still essentially 
flail but the tightness had disappeared from the 
lower extremity. This child will need surgical inter- 
vention at a later date. 

Case V. Six year old white boy treated 3 weeks 
after the onset. 

Examination: Right leg was flail, left upper leg 
showed fair power; lower leg was flail except for 
spasm and slight power in the gastrocnemius. 

After treatment the right upper leg shows fair 
power. The lower leg has only a trace of power in 
the heel cord and toe extensors. The left leg shows 
normal power in the upper leg and fair power in the 
lower leg. This child can get along with crutches 
and will not require braces at present. 

Case VI. Treated 5 months after the onset. 

Examination: Left leg completely flail; 
upper leg fair; lower leg flail. 

After treatment the left leg shows fair abductors 
and adductors, absent quadriceps, poor power in the 


right 


heel cord. The right side now shows trace of power 
in all the muscles of the lower leg. 
_ None of the cases has developed fixed deformi- 
ties, though more time must be allowed for their de- 
velopment. All of the cases showed some degree of 
muscle spasm and pain. These were quickly re- 
lieved by the application of hot packs. 

Function was improved in all the cases but braces 


VIRGINIA MEpIcCAL MONTHLY 81 


will be required for two cases. One will require 
crutches and one already shows a definite need for 
surgery. 

All of the paralyzed muscles were tested for reac- 
tion of degeneration and we were quite surprised to 
find changes in all paralyzed muscles, including 
those supposedly alienated. 

The general appearance of the patients seems to 
be better than those treated by the Orthodox method 
and there were no apparent vascular changes in the 
paralyzed extremities. 

Conclusions: ‘Though our series of cases is too 
small to allow us to draw any scientific conclusions, 
we feel that the Kenny method deserves further 
trial. If it only offers the patients greater comfort 
than the Orthodox therapy and does no harm, it is 
worthwhile. We could demonstrate no injury that 
could be attributed to the treatment. We cannot ac- 
cept Sister Kenny’s terminology nor her explanation 
of mental alienation. 

We firmly hope that the opponents and propon- 
ents of the method will be allowed to settle their 
differences at medical meetings and in medical jour- 
nals, unhindered by lay opinions in the lay press. 
A great deal of investigative work remains to be 
done and cases seen for a year must be followed for 
several years. There is as yet as little ground for 
over-enthusiasm for the method as there is for total 
condemnation. 
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Paralysis—Robert 


DIscUSSION 

Dr. RoBerT V. FuNsTEN, Charlottesville: Mr. Presi- 
dent and Members of the Medical Society of Virginia; I 
think you have noticed in Dr. Frankel’s description of 
the technique that all of these cases have been rather 
severely paralyzed. The six cases treated do not rep- 
resent a cross-section of the general run of infantile 
paralysis. In an epidemic in Albemarle County sev- 
eral years ago we counted sixteen hundred cases of 
poliomyelitis, but out of that large number there was 
scarcely a ten per cent incidence of paralysis, and in some 
of those cases the paralysis was very mild. 

This explains a good deal the success of the Sister 
Kenny method of treatment. She claims great cures for 
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the treatment, whereas we know that many cases recover 
spontaneously without treatment. She also lays a great 
deal of emphasis on bulbar paralysis. We know those 
children are terribly sick, but when they do not die 
they usually get well without any paralysis. ‘That is one 
phase of the attitude toward the Kenny treatment. 

About a year ago there were appointed two members 
from each of three orthopedic societies to evaluate the 
Kenny method of treatment. Those doctors were really 
put on the spot. They represented the American Or- 
thopedic Association, the Orthopedic Section of the Amer- 
ican Medical Association, and the American Academy of 
Orthopedic Surgeons. These men have gone all over the 
country, visiting places where epidemics of poliomyelitis 
have occurred. They went to Chicago, to Minneapolis, to 
Winnipeg, Canada, to St. Louis, Mo., and to Dallas, 
Texas, observing the results of the Kenny treatment. Some 
were rather impressed and thought they saw something 
of value in it, particularly in the absence of contractures 
and in the relatively early relief from what pain they 
had. 

The “pain” has been rather surprising to us as otho- 
pedists, because it has never been, so far as we have been 
able to decide, a very great factor in the disease. The pain 
almost invariably disappars with immobilization, and yet 
Sister Kenny cries about all these little suffering children 
who have this pain. It is true that most of them do have 
pain when they are moved or when pressure is put upon 
the muscles involved. 

The relationship of the “spastic” muscle to the para- 
lyzed muscle, which is relatively free of symptoms, 
has been rather a problem to us. I think we should recog- 
nize that there is a certain degree of spasticity in the 
muscles and when these spastic muscles are put under 
pressure there is pain. Perhaps the other muscles that are 
opposed to them do give in to the pain element and be- 
come relatively inactive. 

One of the most recent studies made was in Chicago, 
where there were approximately 1,015 cases of active 
polio this summer. Some of those cases reached the hos- 
pital immediately. Some of them were under observation 
and were isolated for a period of time before they reached 
the hospital. In one hospital in Chicago, the Michael 
Reese Hospital, all cases had serum treatment immediate- 
ly, thereby delaying the starting of the hot packs for a 
week or two. 

There is something I want particularly to bring to your 
attention and ask for your cooperation. That is in the 
elimination of the period of isolation in cases of polio- 
myelitis. ‘There has been no series of cases in which 
there was any positive evidence of contagion during the 
early stages of the disease. Quarantine only means ham- 
pering the onset of the treatment by a period of three 
weeks of isolation, compulsory in a great many states. 
Personally, I think it is entirely unnecessary, and I think 
it is quite a handicap to progress in the care of the dis- 
ease. I believe that if the Sister Kenny treatment has 
value (and I think it has some value) the first week or the 
first ten days after the onset of the disease is probably the 
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time in which the hot packs and the rest of the Sister 
Kenny treatment will do the greatest amount of good, 

The experience in the Chicago hospitals, even in thos 
cases that were sent out of the hospital at the end of the 
two weeks or three weeks isolation period without am 
evidence of poliomyelitis, or spasm (as Sister Kenny 
might call it) was that when some returned there wa; 
muscle spasm and it took from two to four months to get 
rid of it, instead of the two weeks or three weeks which 
it took originally. 

I would like to say, in regard to this treatment, that 
the medical profession does not like to have something 
rammed down its throat when it has not been tested scien. 
tifically. The public has been trying to ram the Kenn 
treatment down our throats. A few Sundays ago I beasd 
a radio commentator say that in a certain community 
there was going to be formed a fathers’ club, whose ob- 
ject will be to provide Kenny treatment facilities wher 
needed and to create a program to bring to task all med. 
ical men who were openly opposed to the Kenny pris- 
ciples. 

PRESIDENT EMMETT: Is there any further discussion of 
Dr. Frankel’s paper? This is a very beautiful demon 
stration, and I am sure Dr. Frankel will be glad to an- 
swer questions. 

A Memser: I should like Dr. Frankel to discuss what 
he thinks is the proper method for handling these cases 
in the smaller communities and in the smaller general 
hospitals. Is it advisable for us to have some of out 
nurses trained in the technique, or is it advisable for us 
to send our cases to centers where the treatment is avail- 
able? 

PRESIDENT EMMETT: Is there further discussion, or d 
any of you wish to ask further questions? If not, Dr 
Frankel, will you close the discussion? 

Dr. FRANKEL, closing the discussion: I should like 
thank Dr. Funsten for his discussion. 

As te the question just put, first, if we are goingt 
get any results that are going to be accepted, Sister Kenny 
insists that her treatment be carried out to the letter 
and the proponents of the method will claim, if you 
treat a patient and you fall down in one of the secondar} 
measures used in the treatment, that you are not using the 
Kenny method. Merely using hot packs is not the mot 
important part of the treatment. The most importatl 
part has not been emphasized. I think the muscle 
education is the most important part—much more impor 
tant than the application of fomentations under blankets 
It takes a trained physiotherapist to apply the long serits 
of muscle-re-education procedures that these cases I 
quire, though anyone can apply the hot packs. The treat 
ment cannot be carried out in a small hospital unless! 
is one especially equipped. I do not know of any smal 
hospitals that have trained physiotherapists. 

In the event of epidemics the problem is very dificil 
In New Haven recently there was an epidemic, and ! 
call was sent out for trained physiotherapists. The chil 
dren’s families were trained to apply the hot packs ani 
did help with that, but, unless we give this muscle ® 
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education, the child is not receiving the Kenny treatment. 
It is expensive; it takes time; but I think we have seen 
enough benefit from it to warrant carrying it out further. 
If those children are given only a little improvement I 
think the treatment is worth while. 

A Memper: Before you leave the platform, Dr. Frankel, 
I should like to ask if you think the children should have 
hot packs in the home pending admission to the hospital. 

Dr. FraNKEL: Yes, I think that would be very valu- 
able. The mothers can be taught how to apply these hot 
packs. It is not very difficult and not expensive. When 
children cannot be admitted to the hospital I think this 


Post-War Civilian Fliers Need Eyes Like 

Birds. 

With thousands of persons planning to buy the 
promised post-war inexpensive airplanes, a new field 
of human activity will be opened up that will re- 
quire more efficient eyes than those that have guided 
motorists in the past, says M. J. Julian, president 
of the Better Vision Institute. Birds have the sharp- 
est, keenest eyes of all creatures, including man. 
Post-war civilian aviators 
must strive for bird-like eyes. 


They need such eyes. 
They will have to 
train and tune up their sight if they are to avoid 
the fate of Icarus. 

“Civilian fliers will find new conditions of seeing 
in air motoring. On land it is possible even with 
inefficient eyes to judge distances and speeds by 
objects along the route of travel, but in the air those 
guides will be lacking, or are to be seen only re- 
motely in new perspective. A land-lubber taking 
to the air easily might misjudge the distance, speed 
and direction of another plane. Peripheral seeing, 
or visions from the side, will have to be trained, 
for if a civilian flier should not see another plane 
approaching to cut across his path at 150 miles an 
hour, the result would be disastrous. 


“In operating automobiles millions of persons 
have been very neglectful of their eyes. Instead of 
keeping them tuned up to top efficiency, such per- 


treatment should be carried out at home. 

I might add a word or two to what Dr. Funsten said 
about the isolation period. We lose about three weeks. 
From the information we have so far, we believe if the 
excreta are disposed of carefully the tendency to spread 
of the disease will be eliminated. The only information 
we have is that the excreta have been passed on to flies, 
the flies killed and ground up and fed to monkeys, and 
the monkeys have developed infantile paralysis. So the 
excreta problem, I believe, is the one that is going to 
have to be worked upon, rather than isolation of the in- 
dividual case. 


sons have depended upon their brakes and the ma- 
neuverability of their cars to dodge hazards. But 
planes have no brakes comparable to the automo- 
bile’s pneumatic four-wheel brakes. Also, because 
of the nature of flying, it will be hard to change in 
a split second the course of a plane traveling 100 
miles an hour.” 


Cold Vaccine Sales Unwarranted Commercial 

Assault on Public Purse. 

The prescription and sale of cold vaccines is an 
unwarranted commercial assault on the public pock- 
etbook, The Journal of the American Medical Asso- 
ciation for January 22 declares. The Journal says: 

“Recent communications to the offices of the 
American Medical Association indicate that the pre- 
scription and sale of cold vaccines is again taking 
place on a large scale. This, in the face of the rec- 
ognized lack of scientific evidence for the value of 
these preparations, is indication of irresponsibility 
on the part of some manufacturers of pharmaceu- 
ticals. The scientific evidence against the value of 
oral cold vaccines is overwhelming; consequently 
individual physicians and firms who deal in phar- 
maceuticals and who lend themselves to wholesale 
uncontrolled distribution of such preparations are 
perpetrating an unwarranted commercial assault on 
the public pocketbook.” 
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MEDICINE UNDER THE CZARS AND UNDER STALIN* 


JosepH Krimsxy, M.D., 
Charlottesville, Virginia. 


We are full of amazement and admiration at the 
heroic exploits of the Russian Army against the 
Nazi invaders. The achievements of Soviet mechan- 
ized warfare are startling and bewildering to friend 
and foe alike. Those of us who knew the old Rus- 
sia, whether through personal experience or through 
acquaintance with the literature of Tolstoy, Tur- 
geniev, Chekhov and Dostoyevsky cannot cease to 
marvel at the transformation of the Russian people. 
We can hardly recognize the stolid, ox-like fatalistic 
peasantry or the indolent, talkative, impotent intel- 
ligentsia of Czarist days in the competent workers, 
the efficient farmers, and the indomitable fighters of 
the present day. 

We physicians are particularly impressed by the 
accomplishments of the Soviet War Medical Serv- 
ices in saving 90 per cent of the wounded and en- 
abling 70 per cent of these casualties to return to 
active service. We recall that in World War I 
40 per cent of the Russian wounded succumbed to 
their injuries and the death rate from disease was 
appalling. After making due allowance for the great 
advances in wound treatment and military surgery 
since 1914-1918 the contrast between the inefficiency 
and incompetence (not to forget the corruption) of 
Czarist days and the splendidly organized and mag- 
nificently functioning Medical Military Service 
under the Soviets is indeed stupendous. Side by 
side with the Russian fighter even to the most ad- 
vanced and perilous of the front lines go the doc- 
tors and nurses and the medical assistants, admin- 
istering immediate aid to the fallen and transporting 
them without delay to treatment stations and hos- 
pitals. 

All this prodigious, machinery of military medi- 
cine was not created overnight. It has its roots and 
derives its being and structure from the system of 
health and medical treatment built up by the Soviets 
in the last twenty-five years. To properly under- 
stand and evaluate the progress that has been made 
since 1914 one must take into account the state of 
health and medical service under the Czars as well 
as the infinitely worse conditions brought on by the 





*Read at the regular meeting of the Richmond Academy 
of Medicine on October 26, 1943. 


last war and the four years of bloody counter-reyp. 
lution that followed the overthrow of the Czarig 
regime and the establishment of the Soviet Goy. 
ernment. 

As a member of a relief mission to Russia ang 
other parts of Eastern Europe in 1921 I was cop 
fronted by such a spectacle of suffering, misery and 
disease as no people has experienced since the dark 
ages. Famine, plague and the other ghastly horse. 
men of the Apocalypse rode over the ravished land 
There was not a village or hamlet that did not haye 
its heavy quota of typhus victims. There were count- 
less millions of them and there was also Cholera, 
dysentery and bubonic plague. Hordes of home. 
less children ranged the country-side and the streets 
of shattered cities like packs of animals. I say 
children of eight to fourteen who had wandered  § 
Their 


parents were dead, their villages were destroyed 


far as two thousand miles from their homes. 


there was no food, no warmth, no shelter; and » 
these bands of juvenile vagrants roved about and 
lived and died as scavengers and thieves. 

The American Relief and the 
Nansen Committee brought what help they could 


Administration 
Thousands were saved. Countless thousands wer 
given new hope and strength to survive and to st 
to work on the colossal task of rebuilding and r 
habilitation. To me and to others of our American 
workers it seemed a well-nigh hopeless task—t 
bring order out of this chaos, to bring work ami 
food, hope and health and the promise of a happy 
future to this bleeding, stricken, impoverished, & 
hausted people. We thought it would take decade 
before the situation could be improved materially. 
We calculated that it would cost infinitely more = 
wealth, resources, in energy and organization tha 
the Russians, the new Soviet government, could evtt 
dream of providing. 

And yet the miracle has come to pass, as I sa 
in 1933, and as the unimpeachable facts and figus 
of the last few years demonstrate to believer ant 
skeptic alike. 

By June, 1941, when the Nazi hordes pouré 
over the fertile Ukrainian plains to problem of pub 
lic health and medical service under the Soviés 
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had been solved. Whereas there were 20,000 doctors 
in all Russia under the Czar there were almost 
150,000 under Stalin and another 300,000 trained 
Whereas 
there were about 150,000 hospital beds in 1913 
there were over 800,000 in 1941. Whereas there 
were a total of 7,000 maternity hospital beds in 
1913 there were 140,000 in 1941. Whereas, in 1913, 
300 infants out of every 1,000 died before reaching 
one year of age, the infant mortality by 1941 had 
been cut down to half and the total mortality had 


medical assistants, midwives and nurses. 


been reduced from 30 per 1,000 in 1913 to 19 per 
1,000 in 1941. These figures are authentic and the 
record speaks more eloquently than any words of 
mine. 

There were 13 medical schools in all the empire 
of the Czars. There are about 60 today giving 5 
year courses of medical training. The curricula, the 
calibre of the faculties and the scientific equipment 
compare favorably with grade A medical schools 
in America and Britain. The teaching lays great 
stress on the practical. The student learns by prac- 
tice as well as by precept from the very beginning 
of his training. His tuition is free and his living 
needs are provided for. When he graduates he is 
sent to a rural community for three years after 
By that 
I do not mean that he hangs out a shingle and starts 
out to build up a private practice. There is virtually 
no private practice in Russia. 
an employee of the State. And let me pause here 
for a moment to say in parenthesis that I am not 
advocating the Russian system or any other system 
of socialized medicine in this paper. I am merely 
trying to report what progress has been made under 
Stalin in the improvement and maintenance of pub- 
lic health and in the treatment of disease. Under 
the Czars malaria was prevalent in every region, 
typhus and cholera were endemic throughout the 
land with frequent epidemics of those diseases as 
well as of smallpox, typhoid, dysentery and other 
plagues. Trachoma was rampant and blindness was 
80 common it passed without notice. Tuberculosis 
took its toll by the numberless thousands and there 
were villages with as much as 80 per cent of the 
population infected with syphilis. Today, under the 
Soviets, there is universal vaccination and inocula- 
cae against smallpox and diphtheria. The vastly 
improved water supply and sewage systems have 


which he may locate wherever he chooses. 


Every physician is 


almost done away with typhoid and dysentery. 
Cholera is a thing of the past. The bubonic plague 
is a nightmare of gone but not forgotten days. Rus- 
sia has ceased to be a health menace to the Western 
World. The people as well as the Army no longer 
dread the havoc of typhus; and syphilis which in 
the days of the Czar was largely non-venereal and 
transmitted mainly by unclean vessels and unsani- 
tary living conditions (even as tuberculosis), syphilis 
which in the old days furnished a frightful per- 
centage of tertiary untreated cases is now reduced 
to such low figures that in the induction of recruits 
the rejection for syphilis, under rigid tests, is al- 
most nil. 

In the good old days under the Czars the wealthy 
and the nobles and officials had the benefit of treat- 
ment by well-trained physicians. But there were no 
more than about 2,000 physicians in all the rural 
areas of the vast empire. These were Zemstvo or 
district physicians paid out of Government funds 
and each district included dozens of villages in 
areas covering hundreds of miles. A very small 
percentage of the peasants, 90 per cent of the total 
population, ever received the benefits of medical 
care. Very few of the 150,000 hospital beds served 
the rural population. Most of the doctoring was 
administered by the village priest, the itinerant 
quack, the old peasant midwife. Twenty-five per 
cent of the workers’ and farmers’ earnings went for 
vodka which was the richest source of government 
revenue. Ninety per cent of the people were illiter- 
ate and there was no attempt to disseminate infor- 
mation on health and sanitation. Today, under the 
Soviets, there are 12,000 medical centers in the 
cities and about 15,000 such medical stations in 
rural communities. Each medical center is the key- 
stone of health prevention and medical treatment in 
its district. All physicians are directly or indi- 
rectly connected with the medical centre. 

Some medical centres have perhaps a couple of 
physicians, a dentist and a nurse. Others have med- 
ical staffs running into the hundreds. It depends 
on the area and population served by these centres. 
They are equipped with laboratory and diagnostic 
facilities. The larger ones, as for example the Mos- 
cow Medical Centre, are housed in huge buildings 
and are equipped to apply the most modern and 
scientific diagnostic and therapeutic techniques. Pa- 
tients come to these centres for treatment or phy- 
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sicians are sent to the homes of the patients if nec- 
essary. It must be added, however, that home calls 
are not encouraged. If the doctor finds the patient 
too ill to come to the centre he refers him to a hos- 
pital. Patients are also referred to polyclinics for 
special diagnosis and treatment. The Medical Cen- 
tre also supervises the sanitation and public health 
of its district for which purpose there are specially 
trained sanitary inspectors and many thousands of 
physicians and nurses visiting the schools. Chil- 
dren in the schools, workers in the factories and 
farmers on the land are given regular periodic ex- 
aminations. In fact, the supervision of the indi- 
vidual’s health begins with pre-natal care in the 
10,000 or more maternity and child welfare sta- 
tions. Millions of children are cared for in nur- 
series and kindergartens—there were but a handful 
under the Czars. Expectant mothers are examined 
and instructed in the maternity centres. Childbirth 
takes place in maternity hospitals, whether the 
woman lives in the country or in the city. The day 
of the old peasant midwife with the shocking ma- 
ternal and infant death rate is over and done with. 
The whole scheme of health care and medical treat- 
ment under the Soviets sums itself up in prophy- 
laxis and in the institutional treatment of disease 
and disability. The doctor is a member of a group 
whether he is working in a district medical centre, 
in a polyclinic, in a hospital or in one of the 300 
research institutes carrying on valuable scientific 
work in many parts of Russia. The average doc- 
tor’s salary is equivalent to about $1,500 to $3,500 
annually. He gets four weeks’ vacation with pay 
each year, three months’ postgraduate work at gov- 
ernment expense every three years, and he is eligible 
for sick benefits and old age pensions out of the 
Social Security Funds. His job is not only to treat 
the sick but to keep the well people well. He works 
in close relationship with the District Health Board 
which is elected by the local Soviet and of which 
he is a member. 

Housing, working conditions, industrial hazards, 
nutrition, social disease, crime, prostitution, alco- 
holism, superstition and ignorance—all these are 
factors in health and disease and they are all in 
his province as health officer and physician. 

According to Soviet ideology, economic conditions, 
lack of work, idleness, overcrowding, poor diet, poor 
working conditions, slum neighborhoods—all these 


[ February, 
are the basic factors in disease and crime. So the 
doctor in treating his patients tries to go to the sourg 
For that he has 
the cooperation of his medical centre, his polyclinic 


and fountain head of the trouble. 


his hospital, his teams of colleagues and his nurses 
and assistants. Incipient cases requiring special 
attention are sent to day or night sanitaria so that 
their work may not be interrupted if possible, while 
they are undergoing treatment. Convalescents are 
sent to any of the innumerable resorts and reg 
houses, many of them remodeled palaces and estates 
of the old nobility and still more of them constructed 
in the last few years in the Crimea and the Caucasus, 

The practicing physician may train himself to 
specialize if he chooses or he may devote himself to 
research in conjunction with or independent of his 
regular work. 

You are, of course, interested to know who is in 
the driver’s seat of this vast and complex medical 
organization. 

At the head of it is the All-Union Commissariat 
of Health, the director of which is a member of 
the all-powerful Council of Commissors. The Health 
Commissariat and its Chief are selected by the 
Presidium or Executive Council of the All-Russian 
Soviet Assembly, consisting of delegates represent- 
ing all the local Soviets throughout Russia and the 
federated republics. Each of the 11 federated r 
publics constituting the USSR has its own Com- 
missariat of Health which exercises certain regional 
autonomy but which is an integral part of and 
subordinate to the All-Union Commissariat. 


All health and medical care in Soviet Russia, 
whether prophylactic, curative or convalescent, is 
free. Every man, woman and child is entitled to 
receive that care without charge. Whether the phy- 
sician is called to the house, whether the patient 
applies for treatment at his factory medical centre 
or the district medical centre, whether he is referred 
to a specialist in a polyclinic or sent to a rest home, 
or admitted to a hospital—he does not pay a kopek. 
That is, not directly. 
costs out of State funds and part of the cost is 
contributed by the Social Insurance Fund in which 


His government pays all the 


every worker, every farmer, every professional and 
The total 


annual budget for this gigantic medical scheme is 


every government employee is insured. 


about 15 billion roubles. Can the Government af- 
ford it? Please remember that in Russia the State 
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that is, the Supreme Soviet acting through its various 
Commissariats, trusts and collectives—the State is 
in business. No one else is. 

4]l mines, factories, shops, railroads, shipping, 
farming; every enterprise, industrial, commercial, 


agricultural and cultural is owned or controlled by 


the State. Whether for weal or for woe, that is the 
fact. And State funds pay for clinics, hospitals, 
sanitaria, maternity and child welfare, sanitation, 
housing, recreation, and everything else included in 
the medical program. 

It is a gigantic machine; it is centralized, unified 
and has final authority over all its agents, em- 
ployees and component parts. Does it work? I 
believe that a comparison of health and medical 
conditions under the Czars with those that have been 
created and have developed under the Soviets can 
leave no doubt in anyone’s mind as to which system 
has contributed most to the health and well-being of 
the 170 million people in Soviet Russia. The Nazis 
have wantonly wrecked and destroyed some of the 
finest medical institutions erected out of the self- 
sacrifice and toil and self-denial of the Russian 
workers and peasants. But these will be rebuilt, are 
already being rebuilt and restored wherever the in- 
vader is being beaten and driven out. 

Are the physicians in Russia happy under the 
Soviet system of State medicine? Do they have 
enough incentive to work and study and experiment 
and advance? Again the record answers in the 
affirmative. It must be borne in mind that the vast 
majority of medical workers in Russia have never 
known private practice and are naturally adjusted 
to this system in which they have grown up and 
have been trained. They are members of the medical 
institutions instead of having their own private of- 
fices; they take pride in their group and its ac- 
complishments, they do not earn much money but 
they have the compensations of material security, 
vacations, post-graduate study and old age protec- 
tion. Moreover, it has been demonstrated in many 
of our own endowed scientific institutions that there 
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are other incentives in medical and research work 
as potent as the prospect of financial remuneration 
and material success. 

Finally, the question will be asked and is being 
asked in the present controversy raging around the 
proposed Wagner-Murray bill—do we here in our 
free and democratic country need a system of social- 
ized medicine to bring to our people the blessings 
of health and adequate medical treatment? 

I will not venture, in this paper to plunge into 
this controversy but will merely point out that the 
conditions here are vastly different from those that 
prevail in Russia today and the circumstances that 
existed when the Soviets took over power. The Rus- 
sian people with few exceptions never lived under 
conditions favorable to a decent and well-rewarded 
system of private medical practice. The Soviets did 
not come to destroy a well-running and thoroughly 
efficient medical organization such as we have func- 
tioning in this country. Before scrapping this mag- 
nificent medical machine of ours and adopting a 
contraption subject to the control and machination 
of our politicians, let us physicians put our minds 
and energies to the study and investigation of con- 
ditions in our medical domain requiring alteration 
and improvement. We have the problem of rural 
regions inadequately provided with medical and 
public health assistance. We have the problem of 
the white collar worker, the middle class citizen on 
a moderate salary or income, needing hospital in- 
surance and some form of medical insurance to level 
off the peaks and valleys of ill-health and the cost 
of medical care. We need more medical and health 
centres throughout the country especially in rural 
areas so that physicians in those areas may have 
available the necessary scientific facilities for diag- 
nosis and treatment. 

And I am firmly convinced that the American 
medical profession which has already given our peo- 
ple the highest health level and the lowest mortality 
rate in the world can solve these problems without 
sacrificing its democratic and scientific heritage. 
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THE PHYSICIAN’S RESPONSIBILITY AND RELATION TO 
THE COMMUNITY* 


C. Lypon Harre.t, M.D., 
Norfolk, Virginia. 


After one has spent thirty-three years practicing 
medicine, he feels he has the right to reflect on the 
past and review some of the changes that have taken 
place around him; then state some of the obligations 
of a physician as he sees them. I will endeavor 
to discuss this briefly under three headings: The 
Physicians’ Relationship to Each Other; The Phy- 
sician’s Responsibility to his Patients; and the Pa- 
tient’s Responsibility to his Physician; lastly, The 
Physician’s Responsibility to the Public as a Whole. 

When I began the practice of medicine in 1910, 
the majority of physicians were bound together in 
cliques or groups centered in staffs around hospitals. 
It was certainly true of Norfolk and this city (Rich- 
mond). They were rather selfish, and had very 
little to do or say to each other. They accepted con- 
sultations rather unwillingly, except in their re- 
spective groups. Once they got hold of a patient, 
they acted like it was their patient for life. I am 
glad to say all of this has changed. ‘Physicians 
today, as a whole, are on better terms and in closer 
relationship to each other than ever in the history 
of medicine. As scientific medicine progressed, the 
medical profession was being drawn closer together. 
Attending medical meetings, staff meetings, smokers 
and playing golf have played no small part in help- 
ing to bring this about. I know of no one thing 
that is more stimulating to a physician or more 
broadening of his views than the regular attend- 
ance of medical meetings. I do not believe one ever 
loses anything by it. 

The physician’s responsibility to his patient is 
a solemn one, and should be bound with secrecy 
and loyalty. I feel that one should be just as hon- 
est with a patient professionally as he would be 
with his pocket-book; tell the truth as you see it, 
and do not hesitate to say you don’t know. When a 
patient consults a physician, he comes because he 
wants to know what is wrong, and he has a right 
to know. If you keep the information to yourself, 
he has gained nothing, so far as he is concerned. 





*President’s address presented at the meeting of the 
Seaboard Medical Association of Virginia and North 
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There are two exceptions—if you suspect malig. 
nancy, or the patient is critically ill, it is best the 
the patient not be informed of the real seriousnes 
of the malady, but be sure and tell some membe 
of his family, or someone else will, and that wil 
put you in a very bad light. If you are in doubt 
to what you are dealing with, do not hesitate to as 
for a consultant. It is much better for the physician 
in charge to ask for a consultant and select the om 
who will give him the most and best help in th 
case at hand, than for the family or some outside 
to ask for consultation and insist on getting som. 
one that is not agreeable to you and probably know 
nothing about the condition at hand. Be fair an 
square with your patients at all times, but do m 
think that you own them; they have a perfect right 
to quit you at any time for another, but this shoul 
be handled in the proper way. 
right to refuse a call at any time, but once he has 


A physician has th 


accepted a case he should see it through that illnes 
regardless of the consequences, financial or otherwis, 
unless he be discharged. 

The public as a whole do not seem to be boul 
or as loyal to their family physician as they wer 
fifteen or twenty years ago. I guess the devel 
ment of the specialists has had a good deal to @ 
with this: The past twenty-five years has been fle 
highlight of specialisms. No doubt they have rer 
dered a great service, and still are making gre 
strides in scientific development. The specialist aul 
laboratory research worker are to be given the re 
credit for scientific medical progress. At the sal 
time they are mainly responsible for destroying thi 
close relationship that formerly existed between tt 
family and the general practitioner. Personally, 
feel that the day of specialism has reached its peal 
and there is going to be a swing back to the genetl 
family doctor. After the war there should be! 
great future for the general practitioner. 


My advice to every family when they move it! 
new community is to select a family physicial, # 
to see him and get acquainted. Select one you @ 
trust and have confidence in and stick to him. Pe 
ple as a rule put more confidence in their fam 
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physician and the Christian Minister than in any 


other. If at any time you feel like you would like 
to see a specialist, consult the family physician first 
and let him advise you. It will be much more 
satisfactory in the long run and more economical. 
Specialists at times, like others, carry things too far. 
Recently I heard of a case where I think the family 
doctor and the consultant were both wrong. A child 
was taken quite sick; the family physician was 
called. He diagnosed the condition as acute res- 
piratory infection or influenza, and prescribed the 
treatment. He saw the child regularly. On the 
fifth or sixth day, the child had not improved as 
rapidly as the mother thought it should, so she 
called the physician in quite an agitated frame of 
mind, told him she was not at a?! satisfied with her 
child’s condition and she wanted to change doctors 
Che doctor replied that it 
was all right with him, he would have nothing 


and wanted a specialist. 


further to do with the case and to call whomever 
she wanted. She called the specialist, but he re- 
fused to come. She finally called the first physician 
again to get the specialist. Ie kindly did so, and 
the specialist came, examined the child and reported 
to the first physician in charge, but refused to have 
anything further to do with the case. 
a third physician had to be called to take charge of 
the case. 


Finally, 


How much simpler it would have been 
had the family physician anticipated the mother’s 
feelings and requested a consultation; or if the 
mother had spoken to him in person rather than 
reprimand him over the ‘phone. Much of a doctor’s 
time and energy is wasted by having to answer 
numerous and, too often, useless questions over the 
‘phone. So often the doctor is misunderstood, if 
the patient happens not to get the information de- 
sired. When a change is desired, the first physician 
in attendance should give the second physican al! 
the information about the patient he has, and co- 
operate in every way. 

This brings up the question of the present day 
cost of medical care, and it has increased by leaps 
and bounds during the past thirty years. Many 
things have helped to bring this about. One is the 
cost of medical education; this has greatly increased 
and everything with which the doctor has any con- 
nection has greatly increased. May I use a personal 
illustration: my first year in the medical school in 
1905 cost three hundred and fifty dollars. My son’s 


first year in 1940 cost over eleven hundred dollars. 
At the present time the government is spending from 
eighteen hundred to two thousand dollars for each 
medical student per year. My first year’s total 
expense for operating my office was between three 
and four hundred dollars. 
last year was over five thousand dollars. This means 


My total office expense 


that many people will have to be seen who pay 
their bills at a great increase in cost. 

I feel that the public is as much, if not more, 
to blame for the increase in cost than the profes- 
sion. They demand so much more—often the im- 
possible. Twenty-five years ago, if a physician was 
called to see a case and found the patient with fever, 
having chills or pains in the joints, you could tell 
the family you think the patient has a continued 
fever, malaria, or rheumatism, and put him on 
treatment while you were making the true diagnosis. 
He continued under your care until he got well, 
with no further questions asked. Now, it is a differ- 
ent story. You must make a positive diagnosis the 
first visit, certainly the second, or the family is all 
up in arms. They want a specialist for this and for 
that, special nurses, and usually express the desire 
to spare no expense, until the bills begin to roll in; 
then they begin to grumble about the high cost of 
medical care, when they themselves are responsible. 
The American people are too restless, living too 
fast; they want too much and are too demanding. 
This war is going to bring about many changes in 
our entire way of living, it will teach us many 
things that should be helpful. One thing I sure 
trust we will learn, that we cannot get everything 
we want when we want it at all times. We must 
learn to let things take their course. 

The physicians’ responsibility to the public at 
large is a momentous one and we should not hesi- 
tate to assume that responsibility. They are better 
educated and better trained than the average lay- 
man. In fact, their training period is longer than 
that of any other profession. Much more is expected 
of us; we should take the lead, especially in public 
health matters. Do not forget that part of the expense 
of our education is borne by the public. We were edu- 
cated at State Institutions partly supported by public 
funds. We should return that to the public by pub- 
lic service. We should practice preventive medicine 
at all times, trying to prevent sickness as well as 
treat diseases. This can best be done by education, 
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over the radio, through the press, but best by daily 
contact with your patients. I feel that in the past 
we have kept the causes and nature of the diseases 
too much to ourselves and not discussed them freely 
enough with our patients. At the present, most of 
the information concerning medicine is put out by 
the lay press, public health workers (not physicians), 
and through various kinds of advertisements and 
cultists. Consequently, the information in most in- 
stances is smattering and inaccurate. The physician 
must assume the responsibility of informing his pa- 
tients on all matters pertaining to public health. 
At times a little knowledge is a dangerous thing. 

We should also let people know who we are and 
where we are. It is time we drop the prefix “Dr.” and 
use the term “Physician” or “M.D.” after the name. 
Any quack or irregular practitioner with a six weeks’ 
certificate can get his name in the paper or tele- 
phone directory with the prefix “Dr.” A stranger 
coming to town looks in the ’phone book for a phy- 
sician and is just as apt to get an irregular prac- 
titioner as to get a physician. I also feel that a 
physician who has had special training in any of 
the specialties should be permitted to put this suffix 
after his name in the telephone book and on his 
office door. This should be considered informative 
and not as advertising. It is information the public 
is entitled to and should have. This would help 
to reduce the cost of medical care. Those who are 
entitled to this distinction should be first passed 
upon by the local medical society. 

In discussing this subject, one would naturally 
have to bring up the subject of sectarian medicine, 
as osteopaths, chiropractors and other classes of 
irregulars. Dr. Charles F. Gormely, of Providence, 
in an address on Medical Ethics delivered before 
the student body of Tufts Medical School, made the 
following statement, “The cultists you need not con- 
cern yourself with, for they are not your colleagues, 
and in this section of the country we do not invite 
or accept them in our medical societies. We do not 
consult with them professionally, and you have no 
ethical duty to them, beyond that of fine social 
ethics.” 

Dr. Lincoln Davis, of Boston, while discussing a 
similar subject at the same Medical School, but on 
another date, makes this statement, “The thriving 
practice of osteopaths and chiropractors indicates 
that there is something here of real value which the 


[ ] ebruary, 


medical profession would do well to investigaty 
separating the wheat from the chaff and _ incg. 
porating what is sound in its own armamentarium,” 

Dr. Frank Smithies, of Chicago, in an 
delivered before the Pittsburgh College 
cians in April, 1924, makes this statement 


address 
of Phygi- 
“More. 
over, the people are going to demand a ‘say’ in oy 
medical situation: what if preventable deaths folloy 
upon a regular physician refusing to consult with 
a cultists or to cooperate in the management of a 
patient? The legal aspect, the humanitarian and 
ethical phases of the questions are, indeed, grave,” 

I am inclined to take sides with Dr. Linco 
Davis and Dr. Frank Smithies, certainly in part. | 
see no reason why we should not consult with osteo- 
paths. We have all to gain and nothing to los 
They are our keen competitors; many of our pe 
tients go to them (while they are still under ow 
care). Their training, while not as good, is vey 
similar to ours; they are represented on our exami- 
ing boards and take practically the same examim- 
tion. Would it not be better if we could get together 
and discuss the patients’ problem. The patient mos 
surely would be the benefactor and the public would 
hold us in a little better light. A better understani- 
ing and a closer relationship with the public should 
be our aim. Other cultists we would ignore. 

In the past, we have depended on fighting th 
irregulars entirely by legislation. Every year w 
must have someone on hand to fight this bill and 
that bill. I do not feel that this is the whole answer. 
The public has the idea we are trying to pe 
secute them; it keeps them before the public ee, 
giving them much free advertisement. I believe 
they are the gainers and we the losers. We mus 
use some other tactics. Educate the public in what 
we have to offer, and what is best for them. Stay 
out of the courts and leave them to the law makers 

There is a bill before Congress now to socializ 
medicine; whether this bill passes or not, I do 2 
know. I doubt that it passes in its present fom 
I sincerely hope not. If this bill does not pas, 
another and still another will be introduced until 


the present method of administering medical cares 


changed, because the public demands it. Many per 
ple are clamoring for a change, trying to get some 
thing for nothing. We will all have to admit that 
the present method of medical care is not adequate 
to all classes of people and in many instances the 
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cost is more than the traffic can bear. In the past, 
the indigent and low salaried group were taken care 
of by free clinics which were partly supported by 
philanthropy, but with the present high taxes, this 
is going to be a thing of the past and the indigent 
will have to be taken care of by the government, 
local, state, and Federal combined. For us to sit 
idly by and take no part in this change of program 
would be foolish. To write our Senators and Con- 
gressmen to vote against this bill or that bill with- 
out stating our reasons or offering a better one would 
be gross ignorance and childish. Criticism which is 
not constructive is worse than no criticism at all. 

We should have a public relations committee ap- 
pointed by the state societies and the American 
Medical Association pay them, if necessary, to keep 
constantly in touch with the Surgeon General’s Office 
and the officials in Washington, and help them work 
out a program that will best serve the American 
public, and not leave it to the politicians. I am 
glad to say our State Society is taking a step in this 
direction. 

Some form of prepaid medical care for certain 
groups will have to be worked out. Hospital insur- 
ance is working very successfully in many com- 
There is no reason why insurance for 
It would be 


far better for the profession if this plan could be 


munities. 
medical care should not do likewise. 


worked out by our own group, rather than leave it 
to labor organizations and the law makers. Our 
mission should be to help mold legislation and not 
merely to fight and block legislation. 

I recently read an article entitled ““The Doctor’s 
Stake in Union Sponsored Health Plans,” in which 
it stated that the C. I. O. and A. F. L. locals are now 
operating a variety of prepayment schemes. Their 
fees were as follows: first office visit $1.50, to in- 
clude a complete check-up with Wassermann and 
urinalysis; the second visit $1.00; home visits $2.00; 
after ten P. M. $3.00; surgeon’s charge $25.00 for 
minor operations and $50.00 for major operations.‘ 


We will have to admit that such‘ fees are ridicu- 


lous, to say the least. Any physician who attempts 
to practice medicine under such conditions will have 
fo stay constantly on the job in order to keep body 
and soul together. He will not have any time for 
recreation or study, nor will he be able to attend 
medical conventions. 
Prematurely, both mentally and physically. 


Consequently, he will decay 
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There always has been and always will be unex- 
pected complications to arise in treating diseases, 
especially surgical cases, which makes the expense 
much more than is anticipated. Some form of pre- 
paid medical care and hospitalization will help those 
who are in the low income bracket to bear part of 
the burden. 

All of us know that some exhorbitant fees charged 
from time to time by certain groups throughout the 
country have helped to put the profession in bad 
repute in regard to charges. No doubt some fees are 
out of proportion, and will have to be adjusted. 
For instance, I have always felt that surgical fees 
were out of proportion to medical fees. It takes a 
great deal more time and just as much skill to 
handle a case of pneumonia or coronary thrombosis 
as it does to do a simple abdominal operation, yet, 
if physicians were to charge anywhere near the 
same fee as the surgeon, people would think we were 
robbing them. 

I feel that some adjustment can and should be 
made in x-ray work. At times the fees seem to be 
out of proportion, as to the material used and the 
I am mindful of the 
heavy capital outlay which the apparatus represents. 


time it takes to do the work. 


Do not for one moment think I am trying to make 
light of Roentgenologists, nor the part they play in 
scientific medicine. They have revolutionized the 
methods of diagnosis and treatment in the past 
twenty-five years. Because it is so necessary, it 
should be made available to all people at all times 
when needed. 

We are working as a group known as organized 
medicine. If we can regulate some things, why can 
we not regulate and standardize fees. Some adjust- 
ment is going to be made. It would be far better 
to make the changes ourselves than to have someone 
else do it for us. 

In conclusion, may I quote a few lines from the 
pen of my present pastor, Dr. Edward J. Rees, Min- 
ister of Ghent Methodist Church, entitled 


“My Doctor” 

“Of all the men in town or street 
There’s no one whom I'd rather meet, 
There’s no one who can ever beat 

My Doctor. 


“He’s with us in our darkest hour. 
For him we call in sun or shower. 
Who’s with us when the storm clouds lower? 
My Doctor. 
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“He hears our joys and knows our woes, 
We trust him in the darkest throes, 
We'll love him—pay him, too—who knows? 
My Doctor. 


“And when my days on earth are run, 
And looking toward the setting sun, 
Pll call and ask him, ‘Can’t you come?’ 

My Doctor.” 


Colds. 

Franklin’s theories on the causes and cures for 
the common cold are essentially the sum total of 
what anyone today knows about that commonplace 
and most widespread of diseases. 

Even though he could never have heard of germs 
or virus, Franklin deduced that colds were carried 
by “particular effluvia in the air”. He also believed 
that colds were contagious. 

His theory maintained that colds were spread by 
crowds gathered in unventilated quarters and breath- 
ing foul, stagnant air. His theories on air condi- 
tioning were developed as a corollary to this observa- 
tion. 

In illustrating how colds may be prevented, 
Franklin advised frequent bathing (in an era when 
baths were regarded as unwholesome), regular phy- 
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Be true and loyal to your patients, and in most jp 
stances they will be loyal to you. 
REFERENCES 
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sical exercise, sound diet and fresh air. 
physician could give sounder advice. 
Not only was Franklin pre-occupied with tk 
cause and prevention of the common cold, but & 
dabbled in pharmacy to devise a treatment for it 
When Samuel Johnson was stricken with “the fever 
and ague”, Franklin advised him, in a letter datei 
September 13, 1750, not to ‘‘omit the use of bat 
too soon”. He also added, “Remember to take pr 
venting doses faithfully. . . . If you take the powde 
mixed quick in a tea cup of milk, ’tis not disagree 
able, but looks and even tastes like chocolate. ‘Ts 
an old saying: That an ounce of prevention is work 
a pound of cure,—and certainly a true one, wil 
regard to the bark.” (From Benjamin Franklin! 
Contributions to Medical Science, prepared by the 
National Franklin Committee of Philadelphia.) 


No moden 
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BREEDING BETTER PEOPLE FOR PEACE: 
HUMAN NATURE CAN BE CHANGED 


J. SHetton Horstey, M.D., 
Richmond, Virginia. 


There are, of course, many factors that go to 
make up a satisfactory peace—the terms of the peace 
treaty, the method of enforcing it, the economic ar- 
rangements between nations, the application of the 
good neighbor policy—but probably the most impor- 
tant single factor is the kind of people who must 
implement these agreements. To who are 
highly emotional with low intelligence, who are 
unscrupulous and guided solely by greed and the 


those 


desire of immediate prosperity, covenants between 
nations mean nothing. 

The exploitation of the people by dictators, dema- 
gogues, scheming politicians, is amply illustrated 
by the Axis powers in the present World War. Nor 
are we, in the United States, entirely free from this 
influence. James Truslow Adams in “The Epoch 
of America” has conclusively shown that at least 
two of our wars—the War with Mexico and the 
War with Spain—were quite unjustifiable and the 
problems in dispute could have been readily settled 
by efficient statesmanship, had it not been for an 
inflamed public opinion created by those who played 
Men like Huey Long 
could not have exerted their influence without an 


solely upon the emotions. 


appeal to rabble. 

As the outlook of World War II increasingly 
indicates victory for the United Nations, the pre- 
senting problem of peace looms large. The failure 
of the peace after World War I is lamentable. The 
utter disregard by the Axis group of any treaty or 
agreement shows how futile eventually would be the 
most carefully drawn covenants unless they are fully 
endorsed by the people. However, little regard has 
been paid to the type of individuals who make up a 
nation while hair-splitting meticulous’ documents at- 
tract chief attention. 

Any sensible and observant farmer knows that 
the only way to raise good animals is to breed them 
from the best of stock and not from the runts. There 
seems to be little hope that scientific discoveries such 
as the invention of the movies, of radio, of radar, 
the substitution of aluminum for steel, or of mag- 
nesium for aluminum will make better human 
beings. A decrease in death rate from disease does 


not itself in any way improve the status of humanity. 
These things may prolong life or make us more com- 
fortable, but they do not change human nature. The 
cultivation of a type of mind that will accept con- 
clusions only if logically reached is a consumma- 
tion devoutly to be wished, but with the present 
mental equipment of many human beings a rather 
small percentage of them is competent to develop 
such a mind. Occasionally there seems to be some 
mutation by which a superior individual will arise 
from inferior parents, but this is so exceptional and 
so inexplicable that it should not be counted the 
rule in a biologic way. 

We are now seeing in Congress and elsewhere the 
same frictions, the same narrow views of the future, 
the same efforts to attain overwhelming power and 
prosperity for one’s own nation regardless of what 
happens to others, the same glorification of national- 
ism as opposed to internationalism as has heretofore 
look back on the 
founders of our republic it seems more and more 


so tragically existed. As we 


marvelous that we had such able and wise men to 
guide the country through its early years, and yet 
even then the fight for freedom and establishment of 
a constitution met with bitter opposition. It is 
probable that in pioneer days the hardships attracted 
men of a superior though by no means perfect mould, 
and the lack of distraction by modern inventions 
permitted concentration upon the important condi- 
tions that were being discussed. too, it is 
probable that to some extent the law of evolution 
was operating. The survival of the fittest would not 


Then, 


infrequently cause the fittest to survive. 

At present, however, we are largely breeding from 
the runts. One of Mussolini’s chief ideals was large 
families. The moron with no intelligent compre- 
hension of affairs but easily inflamed by emotions 
and merely furnishing cannon fodder was his de- 
Hitler wishes a strain of human beings 
with a perverted paranoiac tendency that he can 


sirable type. 


exploit. 

Professor Isaiah Bowman, President of the Ameri- 
can Association for the Advancement of Science, 
says (A.A.A.S. Bulletin, July, 1943): “We are fight- 
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ing with our brains: we are not fighting chiefly 
with old tools. This is a lesson of mortal earnest- 
ness for the future. The products of science go 
everywhere. Secrets are short-lived. But scientific 
habits of mind, the encouragement of science as a 
field of creative endeavor, may again be our salva- 
tion in time of peril. Whether it is the high ends 
of a common humanity in a cooperative world or 
whether it is defense in time of war that we have 
in view, exploring science, high courage, and bold- 
ness are a trinity of qualities that will benefit the 
world of the future immeasurably if they are built 
into the foundations of a common humanity, a world 
for all of us and not for any one race or party or 
flag.” 

The population is now largely augmented by the 
biologically lower classes. This may include the 
multi-millionaire whose I.Q. is far below normal. 
It is well known that the moron type, imbeciles, and 
the mentally unstable are more prolific than the 
higher grade of intellectual individuals. Birth con- 
trol has hardly touched the lower biologic classes 
who frequently have no sense of responsibility and 
restraint and often do not possess the intelligence or 
the desire to use contraceptives. The families of 
more intelligence, of better character and higher 
ideals are usually small and in the course of time 
It is 
vain to expect much change merely by moving groups 
of people geographically from one point to another. 
To be sure, after long periods of time environment 


their progeny will be greatly outnumbered. 


may to some extent change the race. The circum- 
stances may so alter that new characteristics arise. 
This, however, is almost geologic in time. Environ- 
ment alone is not enough. 

How, then, can we hope for a true civilization 
based on a proper regard for the rights of man and 
of nations unless it is founded upon the attitude of 
the majority of individuals who are not chiefly emo- 
sufficient accuracy 
right and what is 
affairs and in the 


tional but who can reason with 
and logic to determine what is 
wrong in the conduct of human 
attitude of nations to each other? 

In order to breed better people we must limit the 
number of the lower biologic classes, the morons, 
the imbeciles, the psychotics, the criminally insane. 
This to some extent is being attempted now but in a 
very limited way. We are scarcely scraping the 
surface. 
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On January 1, 1942, twenty-nine states in 
United States are recorded as having sterilizatig 
In New York the law was repealed. Ty 
oldest law was passed in Indiana in 1907; the mg 
recent in Georgia in 1937. 


laws. 


The total number ¢ 
sterilizations by a simple method of severing ay 
tying the tubes from the ovaries or from the testids 
was 38,087 to January 1, 1942. The ovaries aj 
testicles are left intact. The state having the larg 
number of sterilizations, 15,220, is California. Ty 
sterilization law was passed in California in 194, 
The next largest number of sterilizations, 4,227, j 
in Virginia, though the Virginia law was not enact 
until 1924. According to Dr. J. S. DeJarnett 
former Superintendent of the Western State Hospiti, 
Staunton, Virginia, and one of the most enthusiast 
supporters of the sterilization procedure, there har 
been 377 sterilizations in Virginia from January | 
1942, to June 30, 1943. This makes a total for Vir 
ginia to June 30, 1943, of 4,604 sterilizations. 
There are rather stringent laws concerning tk 
marriage of syphilitics. This is desirable, but 
cannot be compared in importance to the burda 
from the almost unimpeded progeny of the love 
biologic types. Syphilitics can be cured, but a me 
of morons, psychotics, imbeciles, and criminally » 
sane cannot be relieved except by exterminatia 
Prevention is by all means better than cure. Tk 
confinement for life of the criminally insane, co 
firmed epileptics, and imbeciles in an institution # 
a poor way of treating this matter, when their bith 
might be prevented by intelligent legislative contnl 
and an enormous taxation of the public avoided. 
Marriage licenses should be carefully inspectel 
and controlled and common law marriages inves 
gated. It is more important by far to have a cr 
petent psychiatrist pass upon the desirability oft 
marriage than to have a blood test of the applicant 
made for syphilis. If the candidates for martiag 
are moronic or psychotic or if they come from mal 
edly moronic or psychotic families, the marmag 
license should either be refused or it should & 
granted only if the applicants are sterilized. Sexul 
intercourse is not in any way affected by sever 
and tying the tubes, but the population of the wot! 
by the offspring of these individuals is preventel 
Naturally, it will take a long time to chat 
human nature in this way, but if we don't beg 


sometime it will never be done. While we calli 
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expect Utopia, we may eventually attain a majority 
of intelligent men of good will. Then we may look 
forward to a permanent and just peace. 

When we have a people who can be easily swayed 
by dictators, demagogues, or unscrupulous _politi- 
cians, there can be no hope for a universal proper 
civilization—and such a civilization excludes war. 
Unless the majority of individuals are capable of 


Case Finding in Tuberculosis 

Has recently been undertaken on a stupendous 
scale. Careful estimates based on actual findings 
to date indicate that by the end of this year ap- 
proximately 25,000 persons will have been diag- 
nosed as in need of hospitalization who in ordinary 
times would not have been suspected of having 
tuberculosis. The armed forces are expected to in- 
clude more than eleven million men by the end of 
1943, all or whom will have been x-rayed except 
the first few hundred thousand inducted. The U. S. 
Public Health Service is carrying on an intensive 
case-finding campaign among certain groups of 
workers, which has been supplemented by local and 
state health agencies. Most of these newly found 
cases. are asymptomatic; probably only a few have a 
history of contact or have ever been examined pre- 
viously. 

These estimates point to the need for greatly in- 
creased sanatorium facilities. For some time sana- 
toria have been closing wards and curtailing activi- 
ties because of the lack of trained personnel. The 


logical thinking and of refuting preposterous and 
vicious doctrines, the future for humanity will be 
dark indeed. Unless breeding ceases to be chiefly 
from the biologically lower types of human beings, 
new inventions, new philosophies, and new treaties 
will be futile. 


St. Elizabeth's Hospital. 


mere effort to keep these hospitals going in accord- 
ance with acceptable standards represents a serious 
undertaking. When to this is added the urgent need 
for greatly increased facilities, the responsibility 
indeed becomes tremendous. (Mary Dempsey, Am. 
Rev. of Tb., July, 1943.) 


Medical Instruments. 

Franklin also used his inventive genius in the 
field of medicine. His brother, John, wrote him of 
his need of a flexible catheter, a medical instrument, 
tubular in shape, used to draw off urine for in- 
fected bladders. 

In December, 1752, Franklin devised the first 
flexible catheter known to American medical his- 
tory. Franklin wrote about it to his brother as 
follows: 

“T went immediately to the silversmith’s and gave 
directions for making one (sitting by till it was fin- 
ished that it might be ready for this post).” (Ben- 
jamin Franklin’s Contributions to Medical Science, 
prepared and distributed by The National Franklin 
Committee of Philadelphia.) 
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CASE REPORT OF MATERNAL DEATH 


MATERNAL HEALTH COMMITTEE 
MEDICAL SOCIETY OF VIRGINIA 


This is a case of a thirty (30) year old white primi- 
para who showed no abnormality from the fourth 
to the seventh month of pregnancy at which time the 
blood pressure went up and albumin appeared in 
the urine. Her condition responded well to bed rest 
and conservative treatment. Later during the month 
the blood pressure went to 200 and the albumin to 
4 plus. After hospitalization and diet the pressure 
went to 150. (Diastolic pressures were not reported. ) 
She was evidently discharged from the hospital fol- 
lowing the first admission since the report states that 
she was admitted six (6) days later having convul- 
sions. The blood pressure at this time was 200/120 
and the albumin was 4 plus. Morphine, atropine, 
and nembutal were followed by glucose I. V. On the 
next day magnesium sulphate by mouth and mag- 
nesium sulphate and glucose were given I.V. Im- 
provement followed as evidenced by having fruit 
juices taken by mouth on the afternoon of that day. 
Magnesium sulphate and nembutal were continued 
by mouth for six (6) days until the patient seemed 
definitely improved with the blood pressure 160/100. 
At this time, a bag was inserted and expelled fifteen 
hours later with the cervix “'%4 dilated”. The patient 
seemed to be completely exhausted after expulsion 
of the bag. Under ether anesthesia a manual dila- 
tation was done and a living infant delivered by 
version and extraction. There was a second degree 
laceration of the perineum. Removal of the placenta 
twenty (20) minutes after delivery was followed by 
profuse bleeding. Pituitrin and ergotrate were given 
and bleeding continued at intervals until death oc- 
curred two (2) hours, fifteen (15) minutes post- 
partum—eight days after admission to the hospital. 

This has been classified by the Committee on 
Maternal Health as a preventable death. The pa- 
tient gave warning that she was toxic and responded 
to conservative treatment. After the onset of convul- 
sions, she still showed marked improvement under 


1 


conservative treatment. is to th 
amounts and concentration of glucose and magnesiyp 
sulphate that should be given. 


Opinions vary 


results an 
Regardless 
of the method and amount of these drugs, this p. 
The condition 
The patient was esti. 


Good 


obtained with a wide range in dosage. 


tient improved—at least clinically. 
of the cervix was not stated. 
mated to be eight months pregnant and the baby 
weighed five (5) pounds one (1) ounc 
likely not at term. While continued improvemer 
was being shown, the indication was to direct the ef. 
forts toward the symptomatic treatment of the tor 


She was 


emia and disregard the baby. The patient died bleet. 
ing after bag insertion, manual dilatation, and ver 
sion and extraction. The laceration of the perinem 
was repaired but there was no comment as to whether 
an examination of the cervix was made or the prob. 
ability of a ruptured uterus. A lacerated cervix 


was most likely. Intravenous glucose was give 
following the bleeding. 


cedure when the source of the blood is not know 


This is a questionable pr 


since the addition of fluid may hasten the loss od 
blood. Blood may have been difficult to obtain a 
2:00 A.M. but a transfusion was in demand. Bag 
insertion in a toxic patient is an additional hazard 
The fundus was massaged but the bleeding cor 
tinued. The uterus may contract even though iti 
ruptured extensively, but the bleeding is more likel 
internal. Pituitrin in toxic patients is questiond 
since there is a possibility of retention of fluid 
Moving this patient from the delivery room was a 
unwise procedure. Eclamptics are poor risks ft 
general anesthesia. 

The treatment in this case, up to the time of tht 
induction of labor, must be accepted if for no reas 
other than the fact that the patient improved. Tht 


treatment following this time was done without eithe 


indication or justification. 
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PUBLIC HEALTH 
I. C. Riccin, M.D., 
State Health Commissioner of Virginia 


The report of the Bureau of Communicable Dis- 


eases of the State Department of Health for Decem- 
ber, 1943, compared with the same month in 1942, 
and for the period of January through December, 
1943, compared with the same period in 1942, fol- 
lows: 
Jan.- Jan.- 
Dec. Dec. Dec. Dec. 
1943 1942 1943 1942 
Typhoid and Paratyphoid Fever 6 216 8248 
Diarrhea and Dysentery 438 58 5,866 4,529 
Measles 2,076 57 12,594 4,930 
Scarlet Fever 217 181 1,847 1,637 
Diphtheria 34 «67° «396699 
Poliomyelitis 2 61 43 
Meningitis 34 $39 185 


Undulant Fever 37 34 
Rocky Mountain Spotted Fever 55 47 
Tularemia f 55 41 


MortaLity HAZARDS OF THE PRESCHOOL AGE 

When a child reaches the preschool age (1 to 4 
years), he enters a much safer period, so far as mor- 
tality is concerned, than infancy. However, the 
death rate for the preschool child is consistently 
higher than that for the child of school age or for 
the adolescent. Deaths among children 1 to 4 years 
of age in Virginia during 1942 totaled 585, with a 
rate of 2.9 per 1,000 population. For all ages, the 
death rate was 10.3. 

In spite of the great improvement in mortality 
experience during the past quarter of a century, 
nine leading causes of death among preschool chil- 
dren continue to be of major public health impor- 
tance. This group of causes comprises influenza 
and pneumonia, diarrhea and enteritis, tuberculosis, 
diphtheria, whooping cough, congenital malforma- 


tions, diseases of the ear, nose and throat, and ac- 
cidents of all types. In the State during the year, 
399 deaths resulted from these causes—more than 
two-thirds of all deaths of children 1 to 4 years. 

Influenza and pneumonia, causing 117 deaths of 
preschool children, occupies first place in the rank 
of leading causes. Successes attained in pneumonia 
therapy, however, promise a substantial reduction 
in the death rate for this cause. 

Accidents according to numerical importance 
ranked second. All types of accidents, including 
falls, burns, drowning and poisoning took a death 
In addition 


to these, 17 children died as a result of automobile 


toll of 100 children of preschool age. 


accidents. 

Although the reduction in mortality from diar- 
rhea and enteritis has been phenomenal, the gastro- 
intestinal infections are taking a comparatively high 
toll of children 1 to 4 years. This cause still ranks 
third, and was responsible for 53 deaths for the year. 

Tuberculosis, ranking fourth among the nine 
causes of death in the preschool age-bracket, took 
39 lives. A significant proportion (21) were due to 
tuberculosis of the meninges and to disseminated 
tuberculosis. 

The typical childhood diseases, diphtheria and 
whooping cough, ranked fifth and sixth, respec- 
tively. There were 26 deaths due to diphtheria and 
22 due to whooping cough, the peak of mortality 
for these diseases occurring in the preschool period. 

Deaths from congenital malformations, eighth in 
rank, numbered 13. 

Last in order of important causes are the diseases 
of the ear, nose and throat, which resulted in 12 


deaths. 





That patient is not likely to recover who makes 
the doctor his heir.—FvuLter, 1732. 


Who shall decide when doctors disagree >—PopE, 
1732, 


God heals and the doctor takes the fee-—FRANK- 
LIN, 1736. 


The best doctor is the one you run for and can’t 
find.—DIDErRoT, 1746. 
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MILITARY MEDICINE 


Virginia Doctors in Service 
Supplement 6 


Dr. William H. Wood, Jr., Charlottesville 
Dr. I. S. Zfass, Norfolk. 


This is the Sixth Supplement to the list of Vir- 


ginia Doctors in Service, the original list appearing 
in the July 1942 MonTHLy, with supplements in 
September and October 1942, and January, April 
Names are given alphabet- 
ically with home addresses, in view of constant 


and September 1943. 


changes in location and rank. 


The Montuiy will appreciate it if any reader 
will advise of omissions that they may be included 


in a future supplement. 


Members of Medical Society of Virginia 


Dr. Julian R. Beckwith, Clifton Forge. 
Dr. C. C. Chewning, Richmond. 
Dr. Elmer R. Moorman, Kilmarnock. 


I 


dr. Allen W. Pepple, Richmond. 


Dr. Jesse James Porter, Norton. 

Dr. J. Gordon Rennie, Pulaski. 

Dr. Early T. Terrell, Jr., Richmond. 
Dr. William E. Tomlinson, Richmond. 


New members of the Medical Society of Virginia, 
since the list published in the April 1943 issue of 


Non-Members 


Dr. Thomas Stillwell Edwards, Charlottesville, 
Dr. Thomas E. Knight, Farmville. 

Dr. Charles D. Schillin, Charlottesville. 

Dr. Spotswood Stoddard, Richmond. 

Dr. Francis R. Whitehouse, Lynchburg. 


Promotions in the Service. 


The following promotions of Virginia doctors » 


Dr 


. Charles M. Caravati, Richmond, to lieutengy 


the Service have just been noted: 


4 


colonel. 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


tain. 


Henry L. Bastien, Arlington, to major. 
Patrick H. Drewry, Richmond, to major. 
Ayer C. Whitley, Palmyra, to major. 
John Philip Eastham, Culpeper, to captair 
Brooke B. Mallory, Lexington, to captain. 
Wyatt Earle Roye, Covington, to captain. 
James W. Tankard, Hilton Village, to cp 


NEW MEMBERS 


the MONTHLY are: 


D 


. Luther Clifton Brawner, Richmond. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
. William Lee Davis, Norfolk. 

. Emerson Day, Alexandria. 

. Lyle Ernest Delap, Radford. 

. Elizabeth Holt Edmunds, Lynchburg. 

. Everett Idris Evans, Richmond. 

. Robert Edward Feagans, Fairfax. 

. Arthur Binford Gathright, Jr., Richmond. 

. Garrett Gideon Gooch, III, Roanoke. 

. Faith Janet Fairchild Gordon, Hollins College. 
. John Hiner Guss. Staunton. 

. John D. Hamner, Jr., Ashland. 

. Lyle Jamesson Hansbrough, Front Royal. 

. Elinor Beatrice Harvey, Newport News. 

. William Franklin Hatcher, Roanoke. 

. Harry Heim Henderson, Richmond. 

. Robert Beall Hightower, Alexandria. 

. Gwendolyn Sully Hudson, Richmond. 


James Marion Bryant, Charlottesville. 
Thomas Spencer Chalkley, Richmond. 

Virgil Jefferson Cox, Galax. 

Leon Richard Culbertson, Charlottesville. 
William Robert Dandridge, Charlottesville. ; 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


Clarence Porter Jones, Jr., Newport News. 
Lee Spottswood Liggan, Irvington. 
Eleanor Gertrude Mattingly Littlepage, Norfolk. 
Lewis Littlepage, Jr., Norfolk. 

William Eugene Lynn, Front Royal. 
George Winford McCall, Bristol. 

Walter Jones McLendon, Roanoke. 

Nelson Mercer, Blacksburg. 

Mervin Hur Mitchell, Roanoke. 

William Alfred Mitchell, Newport News. 
Thomas Andrew Moneymaker, Arlington. 
Frank J. Morrison, Suffolk. 

John Carlysle Neale, Norfolk. 

Leland Ray O’Brian, Jr., Lynchburg. 
Maurice E. Broadas Owens, Jr., Richmond. 
William Alfred Pinkerton, North Garden. 
Julian Tevy Potts, Newport News. 
Charles Calhoun Powel, Harrisonburg. 
John Taylor Ransone, Salem. 

Hertha R. T. Riese, Richmond. 

William Alexander Simpson, Norfolk. 
Francis Dunnington Smith, Charlottesville. 
Charles Willis Steel, Jr., Suffolk. 

Douglas Best Stratton, Roanoke. 

Ossie Alexander Weatherly, Bluefield, W. Va. 
William Massie Whitehead, Lynchburg. 
George Clegg Williams, Pearisburg. 
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Legislation. 

There is wastefulness of organization without a 
purpose. The principal functions of this organiza- 
tion are the extending of authentic information on 
health, public relations, legislation (reserve force) 
philanthropy, and social. 

With the difficulties in the professional field our 
purpose seems definite. Let us study to make our- 
selves intelligent, giving educational material prefer- 
Let us be accu- 
Let us learn the 


ence over reading for amusement. 
rate in the presentation of facts. 
health measures already existing in our community 
and State and those most urgently needed. 

There are many points of view as to the possible 
solution of the world’s problems. Prepare ourselves, 
discuss these and enlist the interest and action of 
others. 

Let us make our conviction known to our Senators 
and Congressmen and to our President when im- 
portant bills are pending. This can be done as a 
body only when authorized by State and County 
Medical Societies. 

The busy wife is an asset to the Auxiliary if she 
is an Informed Member because she has many op- 
portunities to carry the aims and decisions of the 
medical profession and keep health leadership where 
it belongs—with the profession. 

The information can be found in the Handbook, 
the A. M. A. and State journals, the Bulletin, 
Hygeia, and other reliable sources. 

The prayer of the group, meeting recently in Roa- 
noke, was that the Great Physician will “give 
strength and skill to all those who minister to the 


sick and prosper the means made use of for their 
cure,” 


Dr. Emmett told us that he feels the Auxiliary 
members, individually and collectively, create and 
maintain a very useful influence. He said that the 
medical profession is faced with serious problems. 


“The Board of Medical Examiners and the Legis- 
lative Committee of the Medical Society have worked 
to maintain a high standard for the practice of 
last General 
Assembly there was appointed an interim Commis- 


medicine in Virginia.” During the 
sion to study matters pertaining to the right to prac- 
tice the Healing Art in Virginia. 
studied were the Basic Science Laws in operation in 


Among things 
other sttates. Please watch this legislation closely, 
especially since we have been called upon to use 
our efforts to help prevent the illegal practice of 
medicine in this State. 

But considered more important than this is the 
Federal bill introduced by Senators Wagner and 
Murray. This bill should be studied with delibera- 
tion and vigilance to determine what system of the 
practice of medicine is best for the people generally, 
both physically and mentally. How can the bene- 
fits that medical science has developed be utilized 
Our 


intelligent and en- 


to provide medical and hospital care for all? 
assistance must come from an 
lightened public. 

We were asked to follow the Medical Society and 
create a five-year study committee to work on this 
subject. 

The Platform of the A. M. A. is planned to meet 
the challenge of adequate medical care through 
orderly progression in all of the organized fields of 
public health and in the approach to effective or- 
ganization of private medical practice and coordi- 
nation of existing agencies, hospitals, clinics, con- 
valescent homes, etc. 

Voluntary Medical Insurance and Hospital Serv- 
ice plans are working successfully and it is felt 
that these can be expanded to cover the State with 
government subsidy for the low income groups. In 
all forms of medical care it is thought best for the 
individual patient to pay as much of the bills as 
his funds permit and supplementing the costs of 
unmet medical care should occur only when neces- 
sary to support local private effort consistent with 
the American system of democracy. 

The women’s organizations throughout the State 
are asking the support of the legislators in many 
fine health bills resulting from the findings. of-the 
medical profession. Other measures being supported 
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are better education and teacher remuneration, ex- 
tended library service, home demonstration work, 
jail reform, highway safety and efficiency in gov- 
ernment. 

It is believed by patience and evolution analysis, 
cooperation and devotion, by reason and dedication, 
we can achieve results far beyond the present con- 
cept. 

Our brothers are giving their life blood. The 
least we can do is to give every ounce of effort 
toward the creation of a new world with justice and 
freedom for all. 

MARIE CUNNINGHAM CHICHESTER 
(Mrs. PEytoN MoncureE) 
Chairman of Legislation. 


A Founder Brings Messages. 

In October, while attending the twenty-first meet- 
ing of our Woman’s Auxiliary in Roanoke, I was 
thrilled with pride and delpight when I saw Dr. 
J. M. Emmett, President of the Medical Society of 
Virginia, appear before us asking assistance. It 
seemed to me that on this, our twenty-first birthday, 
had really 


By dedicating ourselves to safeguarding 


the Auxiliary had really become of -age 
arrived. 
the needs of human life our women have opened 
for themselves a door which has given them a won- 
derful opportunity for service. 

As I look back down the years to June, 1922, I 
recall the various occasions upon which I have been 
requested to deliver messages of great importance 
to the auxiliary members. The most vivid of these 
was in June 1922 when in St. Louis Dr. Leigh 
and I sat together discussing the possibility of or- 
(A resolution for 
the organization had been presented in the House of 
Delegates of the American Medical Association by 
Dr. E. H. Cary and had been referred to the Mis- 
cellaneous Committee, of 
chairman.) We discussed the question and could 
find no harm, for at least it would give the women 
an opportunity of knowing each other while the 
doctors attended their medical meetings. Dr. Leigh 


ganizing a National Auxiliary. 


which Dr. Leigh was 


went to preside at his committee meeting and re- 
turned later to ask me to find Mrs. A. C. Red of 
Texas, who had already organized her state, and 
to give to her the message that the resolution had 
been passed and for her to call her meeting. The 
Auxiliary to the A. M. A. was then organized. Each 
member was asked to return home and to organize 
her state. Before the next State meeting held in 
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October 1922 in Norfolk, Dr. Leigh contacted th 
doctors in Virginia for me. The Auxiliary to th 
Medical Society of Virgina organized, 
with Dr. Leigh, Mrs. J. Allison Hodges and myself 
Mrs. Lloyd Williams was installed 4 


was then 
taking part. 
our first president. 

Today the Medical Auxiliary has become a tr. 
mendous power. Other organizations are looking 
to us as leaders in health education and the Auxil. 
ary is recognized as an active working body. Ow 
function is to help in the work of enlisting the 
interest and cooperation of the general public i 
making more effective the programs of health. 

At this time when our doctors are working harde 
than ever before, giving their lives to this service 
prepared and 
How- 


ever, if we are to keep in stride with the doctors 


I am proud to see their wives are 
working side by side with their husbands. 


we must renew our efforts and be trained for any 
emergency. 

The message from Dr. Emmett asks the Auxiliay 
to become acquainted with the Wagner-Murray- 
Dingell Bill, which is at present moment in Con 
It is planned to extend Social Security to 
If this Bill 


is passed, it will change the nature of medical prac 


gress. 
all of the people of the United States. 
tice in the United States. In this question regard- 
ing the freedom of our doctors, I am sure our women 
are prepared to serve whenever asked. The Auxili- 
ary has an unlimited influence in our memberships 
and in our affiliations with other organizations. 
x * * * * * 

One of the messages expressed in Roanoke by our 
National President, Mrs. Eben Carey, emphasized 
the necessity for our assistance in recruiting nurses 
On July 16, 1943, Congress passed the Bolton 
Nurses Training Act. This was not the produc 
of one mind, for advisory committees had carefully 
Our duty is 


to guide young women between the ages of 18 and 


planned its policies and regulations. 


35 to a hospital training school in our vicinity. She 
should be at least in the upper third high school ot 
college preferred. Physics, chemistry, and biology 
are essential. 

The Bolton Act provides that Federal funds may 
be used for maintenance for the first nine months 
for all students who join the United States Cadet 
Nurses Corps. This group is known as Pre-Cadet 
Nurses. The Act also provides scholarships and # 
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monthly stipend for all students of the corps, at the 


rate of $15.00 per month. The Junior Cadet period 
will be paid $20.00 for fifteen to twenty months. 
Senior Cadet Nurses will be paid $30.00 per month 
Additional 


information may be obtained by writing to the 


by the hospital training these nurses. 


National Nursing Council for War Service, 1790 
Broadway, New York City. 
es = &¢ &@ *& ¢ * 

My own message would urge the Auxiliary to con- 
sider the youth of today and of tomorrow and what 
General Mac- 
Arthur has said, “We shall win or we die”. The 


our women can do in this service. 


Service was the key. 
ALICE LEIGH 
(Mrs. SouTHGATE LEIGH, Sr.) 


Auxiliary has won. 





BOOK ANNOUNCEMENTS 


Books received for reviews are promptly acknowl- 


edged in this column. In most cases, reviews will 


be published shortly after the acknowledgment of 


receipt. However, we assume no obligation in re- 


turn for the courtesy of those sending us same. 


Office Treatment of the Nose, Throat and Ear. By 
ABRAHAM R. HOLLENDER, M.Sc., M.D., F.A.C.S., 
Associate Professor of Laryngology, Rhinology and 
Otology, University of Illinois College of Medicine; 
Otolaryngologist, Research and Educational Hos- 
pitals, Chicago. The Year Book Publishers, Inc., 
Chicago. 1943. 480 pages. Illustrated. Cloth. 
Price $5.00 

Psychosomatic Medicine. The Clinical Application of 
Psychopathology to General Medical Problems. By 
EDWARD WEISS, M.D., Professor of Clinical Med- 
icine, Temple University Medical School, Phila- 
delphia. And O. SPURGEON ENGLISH, M.D., Pro- 
fessor of Psychiatry, Temple University Medical 
School. W. B. Saunders Company, Philadelphia. 
1943. xxiii-687 pages. Cloth. 

Pathology and Therapy of Rheumatic Fever. By 
LEOPOLD LICHTWITZ, M.D., Lately Chief of the 
Medical Division of the Montefiore Hospital, and 
Clinical Professor of Medicine, Columbia Univer- 
sity, New York City. Foreword by William J. 
Maloney, M.D., LL.D., F.R.S. (Edin.), Consulting 
Neurologist to the City Hospital; Formerly Profes- 
sor of Nervous and Mental Disease, Fordham Uni- 
versity, New York City. Edited. by Major William 
Chester, M. C. New York, Grune and Stratton, Inc. 
1944. xvii-211 pages. Cloth. 


A Handbook of Psychiatry, by LICHTENSTEIN 
AND SMALL. W. W. Norton and Company, Inc., 
New York. Pages 330. Price $3.50. 


There has long been a need for a handbook of 
psychiatry. Lichtenstein and Small, both of whom 
have held important positions in New York, have 
fulfilled this need with very considerable adequacy. 
There are very few sins of commission or omission 
considering the work as a handbook. This is the 


kind of work that should be not only in the library 
of every psychiatrist and neuropsychiatrist, but 
within easy reach of every practicing physician, 
every medica] student, and every mental hygienist. 
I feel that the authors 
might have, in the reports related, given either more 


I have but little criticism. 


complete reports or simply have mentioned the case 
in a sentence or two. I feel that the definite insan- 
ity of the psychopathic personality might have been 
more stressed. Also hypothalamic connections could 
have been more stressed. I also feel that the endocrine 
factor in psychiatry should have received more atten- 
tion, especially those conditions connected with pitui- 
tary thyroid, and genital gland disturbances. For in- 
stance, the epilepsy and mental states connected 
with pituitary disorder, the psychoses of hyperthy- 
roidism, and the so-called change of life manifesta- 
tions in both male and female should have received 
more attention. In my opinion, all these changes 
could be made very easily in a second edition. 

On the whole, the book is well documented, ex- 
ceedingly practical, and excellently arranged. The 
authors are to be congratulated. 

BEVERLEY R. TUCKER. 
Quarterly Review of Surgery, published by Washing- 
ton Institute of Medicine, Washington, D. C. 


Surgical publications have become so numerous 
and published articles cover such diverse subjects 
that it is increasingly difficult to keep abreast of 
surgical progress. With the great increase in duties 
which most surgeons have had to assume during the 
present emergency, it is impossible for many of 
them to read completely even the most important 
papers. The appearance in November 1943 of the 
first volume of the Quarterly Review of Surgery is, 
therefore, especially appropriate. This Review is 
published under the auspices of the Washington 
Institute of Medicine and the journals in the Sur- 
geon General’s Library (Army Medical Library) are 
therefore readily available for abstract purposes. 
Carfully made abstracts give an excellent idea of 
the contents of a paper and thereby make it possible 
for one to have a general knowledge of the develop- 
ments in his field and to select more wisely those 
articles to be thoroughly studied. To accomplish 
these purposes, the editors of the reviewing journal 
must select with care those articles to be abstracted 
and must present the core of each article in the ab- 
stract. These requirements have been met in the 
first number of the Quarterly Review of Surgery, so 
it is believed that it will serve a useful purpose. 

I. A. BIGGER, M.D. 
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Fingerprinting Medical Diplomas 


ROM time to time the public is imposed upon by some charlatan passing himself 
off as a graduate in medicine. We have recently come into possession of a manu- 
script book by the late Robert P. Harris entitled Untruthfulness. Most of it concerns 
the rival claims of three Louisiana doctors, for the credit of performing an early Cesa- 
rean operation. A part is about a doctor who reported the “First Symphysiotomy in 
America”. This doctor who lived in an Alabama town of 75 inhabitants, was an 
A.M., M.D., Ph.D. and LL.D. He was a member of the Edinburg Gynecological 
Society, the Dublin Obstetrical Society, The Association for the Advancement of 
Science, a Fellow of the Society of Arts, London; and Honorary Fellow of the Society 
of Zoological Research, Berlin. Upon investigation the operation was found to be 
entirely imaginary; the patient could not be found and the place in which the opera- 
tion was said to have been performed did not exist. The “doctor” claimed to have 
graduated from the University of Georgia. He had matriculated there but left under 
a cloud. He exhibited a diploma from Western Reserve which was bogus. His local 
medical society denounced him as an imposter and fraud, forthwith expelling him. 
The recent case in California of J. H. Phillips is a familiar one. Phillips posed 
successfully as a surgeon in CCC Camps and in a California hospital. He was ex- 
posed accidentally when he failed to conform to the peculiar California law about sign- 
ing prescriptions. Upon investigation it was found that he had a long history of crimes 
and prison sentences. He had secured a diploma from the University of Tennessee 
School of Medicine by posing as a former graduate of the school by the name of Dr. 
James H. Phillips. 
Dr, Maurice H. Rees, Dean of the University of Colorado School of Medicine 
-{Journal of the Association of American Medical Colleges, May 1943) says that such 
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mistakes can be easily avoided by the simple procedure of having the graduate put 
his finger prints on the back of his diploma when it is given to him. State licensing 
bodies and the National Board of Medical Examiners should also adopt the same 
policy. All certificates of special achievement which might be stolen and used illegally 
or to the embarrassment of the owner should carry finger print identification. 

According to Rees the introduction of the finger print identification system to this 
country was largely due to Mark Twain. In his “Life on the Mississippi” and 
‘“Pudd’nhead Wilson” he made the statement that no two finger prints were alike and 
that finger prints did not change from birth to death. These statements have been 
proven to be absolutely correct. Unfortunately until recently, finger printing has been 
confined to criminals so that the procedure carries with it the odor of disrepute. Now 
that it has been adopted by the Army and the Navy this method of identification should 
become respectable. It would seem that now is a good time for the medical profession 
to adopt it. Every important document should carry the plain impressions of three 
fingers of the owner’s right hand as a means of identification. 


The Children’s Bureau 


HE medical profession has made tremendous strides in the past forty years. In 

1900 the average duration of life was forty years, in 1942 it was sixty-three years. 
In the beginning of the century the doctor was sent for only when there was dire need 
or severe pain. A goodly percentage of the population did not believe in doctors and 
had no use for them under any conditions. Now the doctor is sent for when the least 
thing is the matter and a fair percentage of people employ him to keep them well. 
Medical service is now classed as a necessity along with food and shelter, and the 
medical profession is criticized because its services are not more evenly distributed 
through the country. 

What is true for medicine in general is true to even a greater extent for obstetrics. 
Forty years ago prenatal care was unheard of and delivery care was largely in the 
hands of midwives. Sometimes when there were complications a doctor was called in 
to assist. Many cities that provided hospital care for the needy sick, refused to provide 
for a woman having a baby even if it were a complicated case. To get the city am- 
bulance to go for a patient suffering from placenta previa, for instance, one had to 
resort to subterfuge. 

In 1912 when the Children’s Bureau was started, only a small part of the country 
was in the registration area. Maternal and infant deaths were numerous, but no accu- 
rate figures are available. Even in 1915 there were only 10 states in the registration 
area. In 1918 when the still birth rate became available the registration area had grown 
so that mortality rates are representative. The registration area embraced the New 
England States, Maryland, Indiana, Kansas, Kentucky, North Carolina, Ohio, Utah, 
Virginia, Washington, Wisconsin, Minnesota, Michigan, New York, Pennsylvania and 
the District of Columbia. In this area there were 9.2 maternal deaths, 100.9 infant 
deaths, and 40.6 still births per 1,000 live births. 


The Children’s Bureau undertook to remedy this disgraceful situation. It began a 
campaign of education—education of the midwife and, more important, education of 
the public. It set up minimum standards for prenatal and delivery care. By 1941 the 
maternal mortality had fallen to 3.2 per 1,000 live births and there were only 45.3 
infant deaths and 29.9 still births per 1,000 live births. The results were not surpris- 
ing, considering the skill and thoroughness of the educational campaign and the 
wholehearted cooperation of the medical profession. The astounding thing is the 
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changed attitude of the public and the politicians. Maternal and infant care is now 
considered a necessity. 

In the early part of the war the work of the Children’s Bureau took on a new turn 
as result of an emergency that developed around Ft. Lewis in the State of Washington. 
The wives of the enlisted personnel overtaxed the local obstetric and pediatric facilities. 
The Children’s Bureau stepped in to meet the deficiency. At first there was no especial 
appropriation for this work, but, as similar emergencies arose elsewhere, more and 
more money was put in the hands of the Bureau and, as the emergency appropriations 
increased, Congress made certain rules about the expenditure of this money. Among 
them was the provisor to the effect that no part of the appropriation could be used if 
there were any discrimination against any person who is qualified to practice under a 
State law. These persons, by an act of Congress, no longer have to come up to the 
minimum standards that the Children’s Bureau has worked so hard to get established. 

This embarkation into the field of practice of medicine, coming as it does at the 
time of the introduction of the Wagner-Murray bill for the Federal control of all 
medicine and accompanied as it was by a lowering of the standards of obstetric prac- 
tice, was a distinct shock to the medical profession. The director of the Children’s 
Bureau says that the EMIC program is only for the emergency. We had the privi- 
lege of attending a conference with the Children’s Bureau and we believe the director 
is sincere in her statement. However, at the same conference a representative of the 
American Legion very frankly stated that the Legion intended to make Congress extend 
the EMIC plan so as to include all medical and surgical care for enlisted men’s 
families. It is doubtful, therefore, if the Children’s Bureau will have any control over 
the extent to which the practice of medicine will be carried by the Federal Government. 
Furthermore, in order to get its program adopted by the various States, the Children’s 
Bureau has brought to bear considerable pressure of public opinion; sometimes it seems 
unfairly. When for any reason, a medical group did not see eye to eye with the Chil- 
dren’s Bureau, it was accused by the newspapers of being unpatriotic. 

It is unfortunate that politicians have put the Children’s Bureau, which has done 
and is doing such a magnificent job, in a false position. 


Soviet Medicine 


HE first number of the American Review of Soviet Medicine is a timely reminder 

of an unique medical society that originated in the Spring of 1943 in New York 
City for the purpose of promoting cooperation between the members of the medical and 
allied professions of the United States and the Union of Soviet Socialist Republics. 
Outside of the epoch-making work of Pavlov, Straganoff, Mechnikov, and perhaps the 
Surgeons Pirogov and Bodkin, little is known about Russian medicine in this country. 
We know that Catherine II imported Thomas Dimsdale from London to ‘inoculate for 
the Smallpox” both herself and her children, but our interest in the episode is chiefly 
on account of the recordbreaking fee, viz. $50,000 with an additional $10,000 for travel- 
ing expenses and a pension of $2,500 for life. In spite of, or possibly because of, this 
occurrence, we get a notion that Russian medicine has been backward in development. 
Few of us know that Mochoukovsky championed the theory that typhus was transmitted 
by bloodsucking insects as far back as 1876, or that Rosenblum discovered the malaria 
treatment for dementia paralytica in 1879. To avoid persecution he reported that his 
patients had been accidentally infected. In the Crimean War when Florence Nightingale 
was having such difficulties organizing an English nursing service, Pirogov and the 
Grand Duchess Helena Pavlovna introduced Russian women nurses to the battlefield. 
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In spite of Sigerist’s “Socialized Medicine in the Soviet Union”, Gantt’s “Russian Medi- 
cine” and Percy Dawson’s “Soviet Samples’, little is known of Soviet medicine. The 
general impression is that Soviet medicine has centered on the hygienic care of infants 
and children. They have carried on the greatest mass experiment in abortions in the 
history of the world, and when it failed, had the courage to stop it. There have been 
rumors of experiments with cadaver’s blood. This about sums up the average American 
doctor’s knowledge of Soviet medicine. 

In the foreword of the American Review of Soviet Medicine Dr. Walter B. Cannon, 
the president of the American Soviet Medical Society, says that the medical profession 
is the world’s greatest fraternity and that medical research recognizes no artificial 
barriers between nations. There is, however, a natural barrier to the free exchange 
of medical knowledge, and that is, a marked difference in language. As a remedy for 
this defect the American Review of Soviet Medicine is being issued. It will put within 
reach of the American reader translations, reviews, and abstracts of Soviet medical 
books and periodicals. The present number most appropriately has to do with war 
surgery. The editor is Dr. Henry E. Sigerist which is a guarantee of the success of 
the undertaking. The format is quite attractive with just a touch of Soviet typography. 
Dr. Cannon’s picture, for instance, which forms the frontispiece, looks as if it might 
have been done in Moscow. The second number will feature for the first time any- 
where in English the work of A. A. Bogomolets and his school on the life-prolonging 
anti-reticular cytotoxic serum (ACS). 


Societies 


Tazewell County Medical Society. 

At the meeting of this Society in North Tazewell, 
on November 18, 1943, with the President, Dr. J. W. 
Witten, presiding, the following committee report 
was approved by the Society: 

The United States Government has recently put 
into operation through most of the state health de- 
partments in cooperation with the Children’s Bureau 
of the Department of Labor a plan of governmental 
financing of maternity and infant medical care for 
service men’s families. It is already backed by a 
congressional appropriation of $4,400,000 and the 
present Congress seems likely to appropriate any 
amount of funds necessary to insure the success of 
the plan. Besides qualified physicians, the state 
health agencies are permitted to allow osteopaths, 
chiropractors, midwives and other cultists to par- 
ticipate in this service. Apparently the various state 
health departments and perhaps some officers of our 
state medical societies have agreed to the stipulated 
fees for this professional service with but little con- 
sultation with obstetricians, pediatricians and county 
medical societies. The plan has evidently been pro- 


mulgated chiefly through governmental agencies 
rather than through the channels of medical socie- 
ties and for this and the above reasons it is some- 
what obnoxious to the average medical practitioner. 

However, the plan does allow the service man’s 
wife free choice of her physician and, of course, she 
is free to decline any financial aid from the gov- 
ernment. Furthermore, every physician is anxious 
to assist in any way possible our boys at the front 
and it is only with the idea of eliminating this pos- 
sible source of his worry over necessary funds for 
the care of his wife and baby at home that the mem- 
bers of the Tazewell County Medical Society ap- 
prove this plan of medical care for service men’s 
families for the duration of the present war. 

Dr. W. R. Strader of Richlands discussed in de- 
tail the problem in diagnosing and treating pituitary 
cachexia. He emphasized the fact that many cases 
of this disease are unrecognized and that treatment 
of the condition will probably be more effectual with 
the development or isolation of the proper glandular 
extracts or substances in the near future. 


J. A. Rosrinson, Secretary. 
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Albemarle County Medical Society. 

At a meeting of this Society on January 6th, sev- 
eral doctors were admitted to membership and the 
following officers elected for 1944: President, Dr. 
W. W. Waddell, Jr.; vice-president, Dr. T. J. Wil- 
liams; and secretary, Dr. W. Roy Mason, all of the 
University of Virginia. 


The Wise County Medical Society 

Met at Norton on December 17th, with Dr. S. G. 
Pelzer, Lynch, Ky., a vice-president, presiding. 
There were eighteen members present and the meet- 
ing was opened with a dinner. Dr. C. B. Bowyer, 
president of the Medical Society of Virginia, dis- 
cussed the Wagner Bill and its effect on doctors. 
Comments were also made on the chiropractic bill 
also before the state legislature. The members voted 
to favor the passage of the bill before the legisla- 
ture to change the present coroner system to a medi- 
cal examiner system for Virginia. Dr. G. B. Setzler, 
Pennington Gap, gave a report of the State Society 
meeting in Roanoke. 

Dr. R. L. Phipps, Clintwood, was the guest 
speaker, his subject being The Acute Abdomen— 
Diagnosis. Dr. G. T. Foust, Norton, discussed the 
obstetrical side of this question; Dr. C. L. Harsh- 
barger, Norton, and Dr. Setzler spoke on the sur- 
gical diagnosis and treatment. 

Dr. J. J. Porter, Norton, is president of this 
Society and Dr. W. B. Barton, Stonega, secretary- 
treasurer. 


The Medical Society of Northern Virginia, 
At its annual meeting on December the 14th, 
elected the following as officers for 1944: President, 
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[] -bruary, 
oe AS White 
Dr. B. B. Dutton, Winchester; and secretary-tregs. 
urer, Dr. J. E. Harris (re-elected), also of Win. 
Delegates to the House of Delegates of the 


State Society were elected for a term of two years, 


Dearmont, Post; vice-president 


chester. 

At this meeting, several interesting case reports 
were given by members, and the following papers 
were presented: Transverse Incision in Laparotom 
by Dr. H. I. Pifer of Winchester; Classification and 
Treatment of Hypertension by Dr. J. Edwin Wood 
and Intestinal Obstruction by Dr. E. P. 


Lehman 
The last two were invited guests and are member 


of the teaching faculty at the University of Virginia 


Patrick-Henry Medical Society. 

At the regular quarterly meeting of this Society 
on January the 14th, the following officers wer 
elected for this year: President, Dr. R. H. Walker, 
Martinsville; vice-president, Dr. J. T. Shelburne 
Critz; and secretary-treasurer, Dr. T. Henry Dick. 
erson, Martinsville. At the business session, also, 
Miss Louwella Honaker, Red Cross nurse for Henry 
County, presented a report of her activities for 1943 
The guest speaker at this meeting was Dr. Robert 
L. McMillan, assistant professor of medicine at the 
Bowman Gray School of Medicine in Winston- 
Salem, N. C., who presented an illustrated paper on 


rheumatic heart disease. 


The Arlington County Medical Society, 

At its annual meeting held in December, elected 
the following as officers for 1944: President, Dr. J. 
E. Payne; vice-president, Dr. Eugenia E. Murphy; 
and secretary-treasurer, Dr. Jerome A. Cope. 





News 


The Tri-State Medical Association of the 
Carolinas and Virginia, 


After omitting their 1943 meeting, voted to re- 
sume meetings this year, this to make the forty- 
fourth meeting in forty-five years. Charlotte was 
selected as the place, with headquarters at Hotel 
Charlotte. Dates are February 28 and 29. Dr. 
Frank S. Johns of Richmond is president and Dr. 
J. M. Northington of Charlotte secretary. 


Owing to the crowded conditions on trains, it is 


suggested that those who plan to attend make train 
as well as hotel reservations at once. 


The Pronunciation. 

The hall was packed for the RSM penicillin 
meeting. It was said to be the biggest crowd seen 
there since Sir Almroth Wright’s vaccine meeting it 
1909. 
the porters, “seeing so many doctors with a free 
afternoon.” Incidentally, though the BBC and Dor 
land’s Dictionary put the accent on the second sylla- 


“T thought the war was over,” said one ol 
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ble, I noticed that Professor Fleming, who coined 


the word, called it penny-sil-in, with the accent of 


the sil.—(From the London Lancet, Nov. 20, 1943, 
p. 648.) 


News from the University of Virginia, De- 
partment of Medicine. 

On December 16th and 17th, Dr. Vincent W. 
Archer, Professor of Roentgenology, gave two talks 
on Gastro-intestinal diagnosis, was leader of an 
x-ray conference, and was one of a panel of four 
in a round-table discussion on Diseases of the Chest 
at a War-time Graduate Medical Meeting, LaGarde 
Army Hospital and the Naval Hospital, New Or- 


leans, Louisiana. 


Dr. Fletcher D. Woodward attended a meeting of 
the Eastern Section of the American Laryngological, 
Rhinological and Otological Society in New York 
on Friday, January 14th, and a meeting of the 
council of the same society on Saturday, January 
15th. As Vice-President of the American Broncho- 
Esophagological. Association, he attended a council 
meeting of that organization on Sunday, Janu- 
ary 16th. 


The Personnel of the Eighth Evacuation Hos- 
pital, sponsored by the University of Virginia, now 
on duty in southern Italy, recently presented to the 
Medical School a collection of 75 replicas of surgical 
instruments discovered in the ruins of Pompeii and 
Herculaneum. The originals from which these re- 
productions were made were on exhibition in the 
The reproductions 
were made by Cavalier Guglielmo Gallo, 27 Piazzo 
Dante, Naples. The replicas were made by hand 
from the metal originally used, usually bronze. They 
will be put on display in an appropriate museum 
case in the Medical Library. 


National Museum of Naples. 


Medical College of Virginia News. 

Dr. C. C. Coleman, professor of neurosurgery, 
attended the annual meeting of the American Acad- 
emy of Orthopedic Surgeons in Chicago, January 
23, giving a paper on Surgery of the Peripheral 
Nerves, 


Major Joseph M. Dixon, an alumnus of the. col- 
legs, has been appointed Professor of Military Sci- 
ence and Tactics. Major Dixon relieves Colonel 
Paul L. Freeman, who is being retired, as com- 
mandant of the 3313th Unit of the A.S.T. program 
under the army at the college. 
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Dr. Erling S. Hegre has been appointed assistant 
professor of anatomy effective January 1. Dr. Hegre 
received his bachelor of arts degree from the Luther 
College of Montana State University, his master’s 
from the same university, and his Ph.D., from the 
University of Minnesota medical school. 


Dr. Helen J. Ramsey has been appointed in- 
structor in pharmacology. She received her bache- 
lor’s and master’s degrees in science from Purdue 


University and her Ph.D. from Duke. 


A grant in the amount of $1,000.00 has been made 
by Dr. C. C. Haskell for research in biochemistry. 
The Office of Scientific Production and Research of 
the Federal government has made an additional 
grant of $4,000.00 for continuation of the research 
A gift of $10,000.00 has 
been received for the North Campus project. 


work in shock and burns. 


Mr. Samuel Bemiss has been appointed to the 
college Board of Visitors to fill the vacancy caused 
by the death of Mr. Julien Hill. 


President W. T. Sanger visited the research labo- 
ratories of R.C.A., at Princeton, those of General 
Electric Company at Schenectady, and also visited 
Saratoga Springs, January 21-23. 


Dr. R. J. Wilkinson of Huntington, West Vir- 
ginia, was a recent college visitor. 


The Department of Psychiatry of the College has 
recently been approved for residencies by the Amer- 
ican Board of Psychiatry and Neurology. This is 
an important advance, since graduates in medicine 
who plan to make psychiatry their specialty always 
wish to get their hospital experience on a service 
recognized nationally. Dr. Finley Gayle, professor 
of psychiatry at the College, was largely responsible 
for securing this arrangement. 


1944 Red Cross War Fund. 

When bombs fall there is no time to send help 
half way around the world. When a badly wounded 
fighting man needs a transfusion, it is too late to 
begin looking for a blood donor or find a nurse to 
care for him. When a lonely soldier learns of trouble 
at home, he needs help—immediately. 

The American Red Cross provides that help wher- 
ever and whenever the need arises. A continuous 
procession of blood donors must be maintained, 
nurses must be recruited for the Army and Navy, 
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trained Red Cross workers and supplies must be 
sent to camps, hospitals and foreign theaters of 
‘operation the world over. 

When a train crash leaves scores injured, when 
flood engulfs a town, when epidemic strikes, delay 
may cost lives. Red Cross disaster relief and medi- 
cal supplies, held in readiness for such emergencies, 
plus trained workers to rescue and assist victims 
and help in their rehabilitation, will prevent delay 
and thus save many lives. 

To fulfill its many obligations to the armed forces 
and our people, the American Red Cross needs your 
help. During 1944 it must supply some 5,000,000 
blood donations. Each month 2,500 nurses must be 
recruited for the Army and Navy. Red Cross field 
directors and other trained personnel must be sta- 
tioned at military and naval posts and hospitals to 
help our fighting men and their families when per- 
sonal trouble brews, a task in which the Red Cross 
chapter on the home front ably does its share. 

At home the Red Cross must continue to maintain 
a state of alert. Disasters must be met as they occur. 
Nurses’ aides and first aiders must be trained and 
other educational projects continued. Food parcels 
for distribution to prisoners of war must be packed, 
surgical dressings made and the thousand and one 
details of administering a far-flung, busy organiza- 
tion must be attended. 

All activities of the American Red Cross are fi- 
Dur- 
ing March, designated by President Roosevelt as 
Red Cross Month, the American Red Cross must 
raise its 1944 War Fund of unprecedented size to 


nanced by voluntary gifts and contributions. 


meet unprecedented needs. Your contribution will 
assure maintenance of all Red Cross services and 


thus indirectly help save many a life. Let’s give! 


Raiford Hospital to be Enlarged. 

A new three story addition to the Raiford Me- 
morial Hospital, Franklin, has been approved and 
a grant of $114,000 from the Federal Works Agency 
has been secured. This amount, along with $50,000 
of local contribution, will be used to build and 
equip the new wing which will provide 26 addi- 
tional beds. A one-story clinical building for out- 
patient treatment will also be constructed and the 
present hospital building will be completely remod- 
eled. This will make possible a modern surgical 
and obstetrical suite, consisting of two operating 
and two delivery rooms. 
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The staff of the hospital, which was Tounded j 
1929 by Dr. R. L. Raiford, consists of Dr. R | 
Raiford, Dr. Morgan B. Raiford, Dr. Kurt Hips} 
and Dr. Joseph D. Hough. . 


Reported Missing in Service. 

Capt. Lewis T. Stoneburner, III, Richmond, jy 
been reported as missing in action in the Africg 
theater of war since October 10. He was connec 
with General Hospital No. 45 which was fom 
in Richmond. Details as to his disappearance hap 
not been given out. He graduated from the Medic) 
College of Virginia in 1937, following which k 
served an eighteen months’ internship in the Hx 
vard medical service at Boston City Hospital, Pe 
the next six months he was a special student unk 
Dr. George R. Minot, and was then appointed Hy. 
vard resident physician at Boston City Hospital a 
a research fellow at the Thorndike Memorial Lay 
ratory. He returned to Richmond in 1940 and w 
associated in practice with his father until timed 
entering the Service. In the early Fall, he was¢ 
lected as chief consultant in medicine for the Nat 
African theater of operations to visit various he 
pital units and report on conditions to his om 
It is thought he was 


manding officer. on one @ 


these trips and his plane was shot down. 


Urologists to Meet in Roanoke. 

The Mid-Atlantic Section of the American Us 
logical Association is to meet at Hotel Roanoke 
Roanoke, March the 10th and 11th, under the pre 
dency of Dr. A. I. Dodson of Richmond. The pw 
gram has not yet been completed but an excell 
Dr. Theodore R. Fetter of Phil- 


delphia is secretary. 


Major Charles R. Robins, Jr., M.C., 


Who was recently reported as ill with meningii 


one is expected. 


is now much improved and on the road to recovel 
according to reports received by his family. Hes 
connected with General Hospital No. 45, which li 
been. stationed in North Africa. 


Monument Presented to Lynchburg by > 

Morton. 

Dr. Rosalie Slaughter Morton of Winter Path 
Fla., in the Fall presented a three figure sa 
personifying “Vision”, ‘Fortitude’ and “Kind 
ness” to “The Sons and Daughters of Our City @ 


the Hills”, Lynchburg. Dr. Morton, a native 


Lynchburg, supplemented her excellent medical 3 
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surgical work in this country with service abroad 


and was decorated by the French and Serbian gov- 
ernments and the State of New York for distin- 


guished patriotic service. 


American College of Surgeons to Hold War 

Sessions. 

Twenty-two cities distributed throughout the 
United States and Canada have been selected by the 
American College of Surgeons as headquarters for 
one-day War Sessions to be held in March and 
April, 1944. The meetings will be open to the pro- 
fession at large, including medical officers of the 
Army and the Navy, residents, interns, medical 
students, and executive personnel in hospitals. 

Those who plan to attend the War Sessions may 
select the meeting which in place or time is most 
convenient. The group including Maryland, District 
of Columbia and Virginia will have its session in 
Baltimore on March the 24th. 

Each meeting will open at 8:30 A. M. with the 
showing of official U. S. Army and U. S. Navy films 
on medical and surgical subjects, such as evacuation 
of the wounded, fractures, bomb blast, burns, and 
treatment of wounds. 

After a full day, the concluding session will be 
a dinner meeting and open forum with all partici- 
pants in the day’s program as the panel of experts 
to lead discussions. 


Admitted to Fellowship in the American 

College of Surgeons. 

The following is a list of initiates from Virginia 
accepted into fellowship in the American College of 
Surgeons in 1943: 

. Harvey G. Bland 

. Josiah E. Haynsworth, Jr. 

. Robert W. McCullough 

. Francis H. McGovern 

- Bernard D. Packer 

- Chester L. Riley 

. James W. Tankard 

- Samuel A. Vest, Jr. 


Newport News 
Lynchburg 
University 

Danville 
Alexandria 
Winchester 

Newport News 

Charlottesville 


Urology Award. 

The American Urological Association offers an 
annual award not to exceed $500 for an essay (or 
essays) on the result of some specific clinical or 
laboratory research in Urology. The amount of the 
prize is based on the merits of the work presented, 
and if the Committee on Scientific Research deem 
none of the offerings worthy, no award will be made. 
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Competitors shall be limited to residents in urology 
in recognized hospitals and to urologists who have 
been in such specific practice for not more than five 
years. All interested should write the Secretary, for 
full particulars. 

The selected essay (or essays) will appear on the 
program of the forthcoming meeting of the American 
19-June 22, 1944, 
Hotel Jefferson, St. Louis, Missouri. 


Urological Association, June 
Essays must be in the hands of the Secretary, 
Dr. Thomas D. Moore, 899 Madison Avenue, Mem- 


phis, Tennessee, on or before March 15, 1944. 


Dr. Harry W. Hollingsworth, 

After sometime at Leona Mines, has taken over 
the former office of Dr. John R. Saunders in Madi- 
son Heights, and is engaged in the general practice 
For the 
present he and his family are making their home 


of medicine there and in Amherst County. 


in Lynchburg. 


Chicago Number, Mississippi Valley Medical 
Journal. 
The January issue of the Mississippi Valley 
Medical Journal is called the “Chicago Number”. 
A feature of the 


Mississippi Valley Medical Society held at Quincy, 


the ninth annual meeting of 


Illinois, last September was an All-Chicago program 
arranged by Dr. W. O. Thompson, Associate Pro- 
fessor of Medicine, University of Illinois College of 
Medicine, and conducted by well-known clinician- 
teachers from that city. The January number con- 
tains some of the contributions from the Chicago 
group. The remaining papers from this group will 
appear in the April issue. This will be called the 
“War Medicine Number” and will feature a sym- 
posium by this title held 
last fall. 


at the Quincy meeting 


Dr. J. Shelton Horsley, 

Richmond, who was recently appointed a mem- 
ber of the National Advisory Cancer Council, at- 
tended a meeting of the Council in Washington on 
Saturday, January 8th. The Council is appointed 
by Surgeon General Parran and consists of seven 
members, with Dr. Ludwig Hektoen, of Chicago, 
as Executive Director. The other members are: 
Dr. Arthur H. Compton, of the University of Chi- 
cago, a Nobel Prize winner; Dr. A. Baird Hastings, 
of Harvard University Medical School; Dr. James 
B. Murphy, of the Rockefeller Institute for Medical 
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Research; Dr. Sherwood Moore, of Washington Uni- 
versity School of Medicine in St. Louis; and Dr. 
George M. Smith, of Yale Medical School. 

The Council is associated with the research work 
and granting of scholarships of the National Can- 
cer Institute and meets at Bethesda, Maryland, at 
intervals of a few months. 


Dr. Robert V. Funsten, 

Of the University of Virginia, had the misfortune 
to lose his country home, Padoboja Farm, by fire, 
on January the 11th. Its contents were also de- 
stroyed but, by prompt action of firemen and neigh- 
bors, the flames were kept from spreading to the 
barn and other out-buildings. 


Dr. Edward A. Delarue, Jr., 

Of Richmond, who for more than a year and a 
half has been on active duty with the Medical Corps, 
Army of the United States, was recently elected a 
Fellow of the American College of Physicians. 


Dr. Sheldon D. Carey, 

Until recently of Floyd, is now at 209. East Main 
Street, Salem, where he is occupying the office of 
Dr. Russell B. Williams, who is serving a residency 
in surgery at the Presbyterian Hospital in Chicago. 


The Sixth Annual Congress on Industrial 

Health, 

Sponsored by the Council on Industrial Health 
of the American Medical Association, will be held 
Tuesday and Wednesday, February the 15th and 
16th, at the Palmer House in Chicago. Physicians 
and others interested in industrial health are cor- 
dially invited. There is no registration fee. 


Dr. S. H. Macht, 

Who practiced for sometime in Crewe but has for 
the past six months been taking special work in 
radiology at Jefferson Hospital, Philadelphia, has 
been appointed an assistant in that department. 


Dr. Linwood D. Keyser, 

Roanoke, was the guest speaker before the mid- 
winter meeting of the New York Urological Society 
held at the Yale Club in New York City on January 
13th. His subject was “Studies in Urinary Calcu- 
losis”, which covered experimental and clinical work 
dealing with urinary stone during the last twenty- 
five years. 


The American Gynecological Society, 
At a recent meeting of its Council, voted to have 
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a meeting in 1944. It was further decided to hg 


the meeting in Chicago, on June 19, 20, and y 
immediately following the meeting of the America 


Medical Association. 


Married. 


Dr. Charles Porter Blunt, III, Lynchburg, ay 
Miss Mary Elizabeth Prillaman, Martinsville, D, 
cember 28th. Dr. Blunt graduated from the Med. 
cal College of Virginia in March, 1943. 

Lt. (jg) Joseph Shelton Bower, MC., Salem, ay 
Miss Merietta Bagley McGhee, Altavista, Deven. 
ber 18th. 
the University of Virginia in December, 1943, aj 


Dr. Bower graduated in medicine frm 


is serving an internship at the Navy Hospital i 
Bethesda, Md. 

Dr. Edgar Newman Weaver, Grosse Pointe Pat 
Mich., and Miss Evelyn Dabney Richards, Ry 
noke, December 20th. Dr. Weaver is a member ¢ 
the last graduating class of the Department of Mei: 
cine, University of Virginia, and is serving his i» 
ternship at the University Hospital. 

Lt. Philip Laub Schultz, MC., USA., and hr 
Elizabeth Harmon Hill, both of 
June 6th. Dr. Schultz received his medical degu 


Charlottesvilk 


from the University of Virginia in 1941 and h 
Hill in December, 1943. Dr. Schultz is station 
at Camp Breckinridge, Ky., and his wife is servi 
an internship at the New York Post-Graduate He 
pital. 


New Books. 

The following are recent 
Library of the Medical College of Virginia and a 
available to our readers, the only cost being retum 
postage: 


acquisitions to th 


1943. 

Angyal, Andras—Foundations for a science of pers 
ality. 1941. 

Arthur, Grace—A point scale of performance tests. ¥%! 
1943. 

Bausch and Lomb—The human eye in anatomical tratt 


Ackerman, Lloyd—Health and hygiene. 


parencies 

Billings, Edward G.—Handbook of elementary psycit 
biology. 1939. 

Bingham, Walter V.—Aptitudes and aptitude testilé 
1937. 

Bower, A. G., and Pilant, E. B—Communicable disea# 
for nurses. New 5th ed. 

Bull, Henry B.—Physical biochemistry. 

Gamble, J. L—Chemical anatomy of extra-cellular fluid 

Glueck, Sheldon and Eleanor—Criminal careers in ret? 
spect. 
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Glueck, Sheldon and Eleanor—Juvenile delinquents grown 
up. 

Glueck, Sheldon and Eleanor—Later criminal careers. 

Graubard, M—Man’s food: Its rhyme or reason. 

Hasenjaeger, Ella—Asepsis in communicable disease 
nursing. 1940. 

Parker, Douglas B.—Synopsis of traumatic injuries of 
the face and jaws. 1942. 

Stewart, Isabel—The education of nurses. 

Terry, Gladys C.—Fever and psychoses. 

Thorex, Max—A surgeon’s world. 1943. 

Wellmann, Frederick C.—Life is too short. 

Wolf, Anna W. M.—Our children face war. 1942. 

Wood and LaWall—U. S. Dispensatory. 23rd ed. 

National League of Nursing Education—A curriculum 
guide for school of nursing. 

Rogers, C. H.—A textbook of pharmaceutical chemistry. 
3rd ed. 

Schaub and Foley—Methods for diagnostic bacteriology. 
2nd ed. 


For Sale— 

A General Electric x-ray machine, guaranteed in 
good order. Address Dr. J. W. D. Haynes, Mathews, 
Va. (Adv.) 


Wanted— 

Position as clinical laboratory technician. Refer- 
Address “Technician”, care this 
journal, 1200 East Clay Street, Richmond 19, Va. 
(Adv.) 


ences furnished. 


Obituaries 


Resolutions on Death of Dr. H. D. Howe. 

Wuereas, Dr. Harry D. Howe was outstanding in 
Stature among his medical colleagues on the Lower Vir- 
ginia Peninsula, a leading member of the Medical Staff 
of Dixie Hospital, as well as Elizabeth Buxton and the 
Veterans’ Hospital, where his surgical skill and judg- 
ment were unexcelled, and a fellow of The American 
College of Surgeons, and 


Wuereas, Dr. Howe was unusually prominent in civic 
and community affairs, a member of the Selective Service 
Board, the Elizabeth City County Board of Health, Trus- 
tee of Hampton Institute, Trustee of Dixie Hospital, 
Vice-President of the Citizens’ National Bank, member 
of the Rotary Club, and other organizations, in each of 
which he took an active and progressive and unselfish 
interest, and 


; 
WHergas, Dr. Howe was a man of great personal 


charm and wide friendship, a devoted husband, father, 
and grandfather, a world traveler of note and a racon- 
teur of distinction, 

Be It THEREFORE Reso_veD That his fellow members 
of the Medical Staff of Dixie Hospital and the Elizabeth 
City County Medical Society hereby express to his fam- 
ily and to their community their sense of personal loss 
and bereavement in his sudden death Monday, December 
27, 1943. 

Committee: 
Rospert H. Wricurt, Jr., M.D. 
GeorcE B. D. STEPHENS, M.D. 
PAUL J. PARKER, M.D. 


At a meeting of the Riverside Hospital Staff, held 
December 29, 1943, the following resolutions were unan- 
imously adopted: 

WHEREAS, in the death of Dr. Harry D. Howe, of 
Hampton, Virginia, this body has lost one of its most 
beloved friends and advisors; 

THEREFORE, BE IT RESOLVED that in his passing we feel, 
not only the medical profession of Virginia, and especially 
the Virginia Peninsula, will miss him, but we, ourselves, 
have sustained a great loss. 

Dr. Howe has been interested not only in the medical 
profession of which he has been a leader all of his pro- 
fessional life, but he was keenly interested in every ac- 
tivity for the betterment of this whole community. He 
gave of himself unreservedly in every activity of life, 
especially professionally, socially, and spiritually. 

The number of boards and associations of which he 
was a member are legion. He served as a First Lieuten- 
ant in the Medical Corps of the United States Army in 
the first World War. He was a member of the local 
Selective Service Board and a member of the local Pro- 
curement and Assignment Board at the time of his death. 

Be It ReEsotvep that the Riverside Hospital Staff offers 
to his widow and family their sincere and deep sympathy 
in their irreplacable loss. 

Be Ir FurTHER RESOLVED that these resolutions be spread 
on the Minutes of this body and a copy be sent to the 
family and the Medical Society of Virginia. 

O. T. Amory, M.D., Chairman 
W. O. Pornpexter, M.D. 
W. R. Payne, M.D. 


Dr. Coleman B. Ransone, 

City Health Commissioner of Roanoke for the 
past nineteen years, died suddenly December the 
3rd, on his first visit to his office since he became 
Death was due to thrombosis. 
He was a native of Mathews County and 56 years 


ill last September. 


of age. 

Dr. Ransone was a graduate in medicine from 
the Medical College of Virginia in 1915 and had 
served as health officer of Newport News before 
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accepting his appointment to a similar job in Roa- 
noke. His wife and two sons survive him. 


At the regular meeting of the Roanoke Academy of 
Medicine on December 7, 1943, the following resolution 
was adopted: 

With deep regret the Roanoke Academy of Medicine 
learned of the departure of Dr. Coleman B. Ransone, 
who had faithfully served the city as Health Officer for 
many years. 

The Roanoke Academy of Medicine wishes to extend 
their deep and sincere sympathy to his bereaved family 
and to express to them their sincere appreciation of Dr. 
Ransone as a doctor and a citizen. 

It is resolved that a copy of this resolution be sent 
to his family, the local papers and the Medical Society 
of Virginia. 

G. C. Goopwin, M.D. 

W. W. S. Butter, M.D. 

B. P. Sewarp, M.D. 
Committee. 


Dr. William Byrdwill Peters, 

Prominent surgeon of Appalachia, died January 
the 9th in a Baltimore hospital. He was born in 
Scott County sixty-one years ago and graduated 
from the Hospital Medical College of Louisville in 
1907. The following year he located in Appalachia 
where he had since practiced except for the time he 
served in World War I, with the rank of captain. 
Dr. Peters was prominent in American Legion ac- 
tivities, being a charter member of his local post 
and having represented Virginia as national com- 
mitteeman. He was founder of the Masonic hospital 
in Appalachia, a member of the Medical Society 
of Virginia, and, for the past year, had served as 
chief surgeon of the Holston Ordnance Works at 
Kingsport, Tenn. He was active in civic affairs 
and had been president of the local chamber of 
Commerce. He is survived by his wife and three 
sons. 


Dr. John Pugh Smallwood, 

Of Falls Church, who had practiced in Fairfax 
and Arlington Counties for the past thirty-five years, 
died on January the 4th. He was born in New Bern, 
N. C., in 1865 and, after attending the University 


VIRGINIA MEDICAL MONTHLY [ February, 


of Virginia for a short time, entered the University 
of Maryland, from which he graduated in medicine 
in 1885. 1S a Ship 
surgeon in making runs between New York ang 


For several years he served 
Rotterdam. He was a member of his local ang 
State medical societies and of the American Medica] 


Association. His widow survives him. 


Dr. Oscar Ringold Quaintance, 

Slate Mills, died January the 3rd, at the age of 
ninety-three years. He was perhaps the oldest phy- 
sician in this State. Dr. Quaintance graduated jp 
medicine from the University of Pennsylvania in 
the class of 1873 and had practiced in Rappahan- 


He had 


been a member of the Medical Society of Virginia 


nock County, this State, since that time 
for forty years. He is survived by two sons, Dr, 
Rupert W. Quaintance of Lundale, W. 
Dr. Walter S. Quaintance of Slate Mills. 


Va., and 


Dr. John S. Clark, 

Ivanhoe, died of heart disease on September 25, 
1943. 
of the former University College of Medicine, Rich- 
mond, in 1900. Dr. Clark had been 
the Medical Society of Virginia for forty years 


He was sixty-five years of age and a graduate 
a member of 
Dr. William Haynes Teeter, 


Bristol, died October 1, 1943, at the age 
He graduated from the St. Louis College of 


of sixty- 
two. 
Physicians and Surgeons in 1899. Dr. Teeter had 
been a member of the Medical Society of Virginia 


for twelve years. 


Dr. Virgil Hammer, 

For forty-three years a practicing physician i 
Page County, died January the 18th, following a 
relapse from an attack of influenza. He was sixty- 
six years of age and a graduate of the Medical Col- 
lege of Virginia in the class of 1901. He wasa 
former coroner and health officer of Page County 
for thirty years. He was also at one time a member 
of the Medical Society of Virginia. A daughter 
survives him. A brother is Dr. Loring Hammer 
of Luray. 
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A WESTBROOK 


ESTABLISHED Igtt RICHMOND, VIRGINIA 


For the Treatment of Nervous and Mental Disorders ~ ye ‘a 
and Addictions to Alcohol and Drugs 











THE STAPF ’ > 
JAS KC MALL, M.D, “PAUL V. ANDERSON, ™.D. Ct EE RAT OB RE 
ASSOCIATES RI 


<> MD. EDWARD MH. WILLIAMS, M.D. @ 


DARDEN, 
> a “mn ALDERMAN, M.D. REX BLANKINSHIP, M.D. 4 


























STUART CIRCLE HOSPITAL 


413-21 Sruart Circe 
RICHMOND, VIRGINIA 


Medicine: Surgery: 
ALEXANDER G. Brown, JR., M. D. Cuar ces R. Rosins, M. D. 
OsporNnE O. AsHworTH, M. D. Stuart N. Micuaux, M. D. 
Manrrep CALL, III, M. D. A. STEPHENS GRAHAM, M. D. 
MANFRED Morris PINCKNEY, M. D. Cuares R, Rosins, Jr., M. D. 
ALEXANDER G. Browy, III, M. D. Urological Surgery: 


Obetetrics: FRANK Potg, M. D. 
. MARSHALL P, Gorpon, JRr., M. D. 
Wm. Durwoop Succs, M. D. 
SpoTswoop Rosins, M. D Oral Surgery: 
Guy R. Harrison, D. D. S. 


Pathology: 
REGENA Beck, M. D. 


Pediatrics: Roentgenology and Radiology: 
Atcte S. Hurt, M. D. Frep M. Hopes, M. D. 
; L. O. Sngap, M. D. 
CHAS. PREsTOoN MancumM, M. D. R. A. Braces, M. D. 


Physiotherapy: Executive Director: 
Mozette Stas, R. N.. RR. P. FT. HERBERT T. WAGNER, M. D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M. D. 
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McGUIRE CLINIC 


ST. LUKE’S HOSPITAL 
RICHMOND. - - - - - - - - VIRGINIA 


. . . MEDICAL AND SURGICAL STAFF ... 


General Medicine Urology Obstetrics 


James H. Smrru, M.D. Austin I. Dopson, M.D. = . moses, oy ‘ 
. Hucues Evans, M. 
Hunter H. McGuirg, M.D. Cuas. M. Netson, M.D. jasens M4, Warevemna, 142 
Marcaret Nottinc, M.D. Seiticemnite 
Joun P. Lyncu, M.D. 7 oa resid _— Roentgenology 
Hos E. Hucues, M.D. ; D. 
Orthopedic Surgery ‘a i J. Lrorp Tass, M.D 
Ww. Tate Granam, M.D. te ee Dental Surgery 
James T. Tucker, M.D. Stuart McGuire, M.D. Joun Bett Witwiams, D.D.S. 
W. Lownpes Pzpe, M.D. Gur R. Harrison, D.D.S. 
Pathelegs Wesster P. Barnes, M.D. Ophthalmology 
J. H. Scoerer, M.D. Puitip W. Open, M.D. Francis H. Lez, M.D. 




















ST. ELIZABETH’S HOSPITAL 


RICHMOND, VIRGINIA 





J. SHeiton Horstey, M. D Surgery and Gynecology 
Guy W. Horstey, M. D General Surgery and Proctology 
Dove.as G. CHAPMAN, M. D. Internal Medicine 
Ww. H. Hicerns, M. D 

Austin I. Dopson, M. D 

CHARLES M. NELSON, 


Roentgenology 
Roentgenology 
Medical Illustration 


James P, BAKER, Jz., M. D 
MABSHALL P. Gorpon, Jz., M. D 
Howe. F. SHANNON, D. M. D 


Business Manager 
The Operating Rooms and all of the Front Bedrooms are completely Air-Conditioned. 


SCHOOL OF NURSING 
The School of Nursing is affiliated with Johns Hopkins Hospital Schoo! of Nursing 
in Baltimore for a three months’ course each in Pediatrics and Obstetrics. Address: 
DIRECTOR OF NURSING EDUCATION. 
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JEFFERSON HOSPITAL AND TRAINING SCHOOL FOR NURSES 


A Fully Equipped General Hospital for the Care of Medical and Surgical Cases 
No Drug Habitues, Contagious or Mental Cases received 
For further information address WILLIAM J. LEES, Superintendent. 






































Medical College of Virginia 


JOHNSTON-WILLIS ates 
HOSPITAL 


RICHMOND, ¢ _ VIRGINIA 


Single private rooms and rooms for 
two and four patients on the private 
floors are provided at reasonable rates. 


ay Accommodations for treatment of pa- 
tients in public wards are also available. 


Medical College of Virginia 
A MODERN GENERAL HOSPITAL “ “eit sl 
PRIVATELY MANAGED prep, eg 


SITUATED IN THE QUIET OF THE ee Se ee 
WEST END RESIDENTIAL SECTION Capen Dapertnent 


Lewis E. Jarrett, M.D., Director 
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SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


A private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and those requiring general up-building. 


James P. Kine, M.D. Joun C. Kino, M.D. James K. Morrow, M.D. W. D. Martin, M.D. 
(On leave to USNR) 


212 West Franklin Street 
I [ i KER HOSPI | A I (corner of Madison) 
RICHMOND, VIRGINIA 


Private hospital for neuropsychiatric and endocrine cases under the charge of 
Drs. Beverley R. Tucker, Howard R. Masters and James Asa Shield. 
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MT. MERCY 
SANITARIUM 


DRUG ADDICTION 


As one of its services, Mount Mercy Sanitarium offers facil- 
ities for treatment of patients addicted to habit forming 
drugs. The method is relatively short, requiring seven days. 
Technic is such that patient is practically free from symp- 
toms of withdrawal treatment. No Hyoscine used. 

MOUNT MERCY SANITARIUM 


Lincoln Highway (29 miles from Chicago Loop) Dyer, Indiana 
A. L. Cornet, M.D., Department Director 














Social and Educational Adjustment 


for exceptional children of all ages. 
Visit the school noted for its work 
in educational development and fit- 
ting such children for more normal 
living. . Beautiful grounds. Home 
atmosphere. Separate buildings for 
boys and girls. Get catalogue. 


The MARY E. POGUE SCHOOL 


85 GENEVA ROAD WHEATON, ILL. 
(NEAR CHICAGO) 














TABLETS a -V iT A TABLETS 


PREPARED FROM PURE CRYSTALLINE 
ASCORBIC ACID (USP) 


AVAILABLE IN TABLETS CONTAINING 
50 MG. AND 100 MG EACH 


SUPPLIED IN BOTTLES OF 100 TABLETS 


THE DOMINION LABORATORIES 


RICHMOND 19 VIRGINIA 





























THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 


(The Pioneer Post-Graduate Medical Institution of America) 


FOR THE 


GENERAL SURGEON 


A combined surgical course comprising general 
surgery, traumatic surgery, abdominal surgery, 
gastro-enterology, proctology, gynecological surgery, 
urological surgery. Attendance at lectures, wit- 
nessing operations, examination of patients pre- 
operatively and post-operatively and follow-up in 
the wards post-operatively. Pathology, roentgenol- 
ogy, physical therapy. Cadaver demonstrations in 
surgical anatomy, thoracic surgery, regional anes- 
thesia. Operative surgery and operative gynecology 
on the cadaver. 











EYE, EAR, NOSE 
and THROAT 


A 3 months combined full-time refresher course 
consisting of attendance at clinics, witnessing 
operations, lectures, demonstration of cases and 
cadaver demonstrations; operative eye, ear, nose 
and throat on the cadaver; clinical and cadaver 
demonstrations in bronchoscopy; laryngeal sur- 
gery and surgery for facial palsy; refraction; 
roentgenology; pathology, bacteriology and em- 
bryology; physiology; neuro-anatomy; anesthe- 
sia; physical therapy; allergy; examination of 
patients pre-operatively and follow-up post- 
operatively in wards and clinics, 


For Information Address 


MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, New York 19, N. Y. 
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Accidents and Absenteeism 


ACCIDENTS contribute to absenteeism. 
In women — particularly the conscientious 
middle-aged who try to stay on the job—the 
nervous symptoms associated with the meno- 
pause may directly affect their efficiency, and 
contribute to accidents of one kind or another. 

For women in the menopause who require 
estrogenic therapy, the Squibb Laboratories 
supply natural estrogenic substance, Amniotin 
in Oil, and the sywthetic estrogen, Diethylstil- 
bestrol. 

Physicians who prefer natural estrogens will 
find the vial packages of Amniotin in Oil very 
practical and economical. The three potencies 
which are available (20,000, 10,000 and 2,000 
1.U. per cc.) offer a range suited to various pa- 
tients. The vaccine-type cap permits the with- 
drawal of a dose of just the size to meet the 
patient’s needs. 

The lower cost and convenience of Squibb 
Diethylstilbestrol Tablets appeal to many busy 


_ physicians who are realizing more and more 


that the side effects of the synthetic estrogen are 
generally merely temporary, and that after a 
few days many patients gain tolerance to the 
drug so that they can take the tablets without 
discomfort and obtain the benefits afforded by 
oral administration. 

Amniotin and Diethylstilbestrol Squibb are 
supplied in a variety of dosage forms for oral 
and hypodermic administration. Also in pes 


saries (vaginal suppositories) . 


For literature address the Professional Service 
Dept., 745 Fifth Avenue, New York 22, N.Y. 


ER: SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 


KEEP ON BUYING MORE WAR BONDS 
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GEBAUER’S TANNIC SPRAY 


Burns account for four-and-one-half per cent of all in- 
dustrial accidents. And only a very small percentage 
of these thousands of cases ever require hospitalization. 
Why? Because most industrial burns are of the first de- 
gree type that can well be treated in the plant dispensary. 


Remember, the first few minutes are the most important 
in burn treatment. And, Gebauer’s Tannic Spray in dis- 
penseal bottles permits immediate treatment—no fresh 
solution to mix—no waste of time. Just “press the lever” 
and spray over burn area. Soothing, cooling. A stable 
solution, evaporating rapidly, leaving a film of tannic acid 
over sprayed area. 


POWERS & ANDERSON 


Richmond Norfolk Lynchburg Roanoke Va. 
TODAY’S BEST BUY — U. S. WAR BONDS 
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without Every Virginia Doctor Should 
nrdeed by Have These Books! 


' The history of medicine in the Old Common- 
uibb are wealth from Jamestown to the beginning of the 
present century is a work every doctor should be 
for oral proud to own. Complete and intensely interesting. 








RAD 


UPPORTS 


OG || Medicine In Virginia || “git FITTED according to 

In 3 Volumes . doctor’s prescription, 

Published under Auspices of | by our specialist fitter, 

Medical Society of Virginia | zee : trained at the CAMP 
| SCHOOL. 





Reduced price to members of the 
Medical Society of Virginia 


3 Volumes for $9.75 General Supports 


(formerly $14.00) 





Sacro Iliac 


1st Volume—17th Century—$2.75 Ptosis 
2nd Volume—18th Century—$3.50 . 
3rd Volume—19th Century—$3.50 ; Maternity 


Order through 


Medical Society of Virginia 
ieeen Wane MILLER & RHOADS 


RICHMOND VIRGINIA 


} 
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Are you finding more Tuberculosis 
in your practice ? 


TUBERCULIN PATCH TES] 


(Vollmer) 


Lederle 


Loe should discover tuberculosis more easily to- 


day because intensified search is uncovering the 
existence of early cases with increasing frequency, 
Among the procedures for detecting early tuber. 
culosis Tuberculin Patch Test (Vollmer), Leder 
occupies an important place, together with the 
X-ray and the Mantoux Test. 
The Patch Test has achieved recognition because 
of its— 
e Simplicity of application: 
¢ Reliability : 
e Ready acceptance by both children and 
adults. 
Make a habit of using the Patch Test in all phys: 


cal examinations! Send for samples and literature, 


PACKAGES: 
1, 10 and 100 tests, 


A UNIT OF 


LEDERLE LABORATORIES | tim 


| COMPANY 
$0 ROCKEFELLER PLAZA. NEW YORE 20 NEW YORE 
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The United States Navy 
says: “Nothing is so im- 
portant to the morale of 
our fighting men as letters 
from home. Write that 
letter today.” 


“Tell Uncle Bert I can still lick 
him pitching horseshoes” . 
“Boy, would I like to be sailing 
again!’’. . . “Are my tcols where 
they always used to be?” 

He’s fighting a war thousands 
of miles away but his thoughts 
are never far from home. For 
these are the questions that pass 
through his mind .. . these are 
among the things he’s fighting 
for ... the small familiar things 
that remind him of home. 

Of course, he’s fighting for much 
bigger things too—Freedom, and 
Democracy, and Lasting Peace. 


But when he thinks of his return, 
it’s the Jittle things he looks for- 
ward to. 


It happens that to many of us 
these important little things in- 
clude the right to enjoy a refresh- 
ing glass of beer or ale... asa 
beverage of moderation after a 
good day’s work ... with good 
friends . . . with a home-cooked 
meal. 


A glass of beer—not of crucial 
importance, surely ... yet it is 
little things like this that help mean 
home to all of us, that do so much 


to build morale—ours and his. 


Morale is a lot of little things 


(As you, Doctor, know better than most) 
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The pharmacologic actions of Luminal have been 


applied with great advantage in the clinical manage- 





ment of a variety of conditions and disorders . . . This 
well established drug exerts a sedative, hypnotic, 


antispasmodic and anticonvulsant effect . . . The de- 
result is of ah y a matter of dosage... 
fee oo ‘ i 

ioms, as in epilepsy, 


ior of the suitable 


Write for informative booklet con- 
taining detailed clinical informa- 


How Supplied 
LUMINAL TABLETS 


Y%, Ya and 1% grains. 
LUMINAL ELIXIR 
Y, grain per teaspoonful 


LUMINAL SODIUM TABLETS 


Y%, Y2 and 14 grains for oral use. 


LUMINAL SODIUM AMPULS 


2 and 5 grains for injection. 


Ih WaMUIDN ZA tb 


Trademark Reg. U. S. Pat. Off. & Canada 
Brand of 
PHENOBARBITAL 


ee ay L del ROI 


Pharmaceuticals of merit for the physician 
NEW YORK 13, N. Y. WINDSOR, ONT. 
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ga? 


WHAT'S THAT?P 


Now-a delicate brain job... then 

another...and another...to the 

tune of mortar fire... blast... shock! 
Steady ...steady— easy now. “‘O. K.... 
clear the table! Next!’’ Operating... 
treating...night and day...Two hours 
sleep in seventy-two !* 


Yet that’s just a side glance into a war doc- 
tor’s life. When does he relax? Seldom, but 
that’s when he’s eager for a cheering smoke. 
Camel his likely choice—the fighting man’s 
favorite* *—for mildness, sheer good taste. 

Friends, relatives in service? Remember 
them often—with a carton of Camels—the 
gift of gifts for service men! 


*From actual experiences of U. S. doctors in war. 


1E in the Service 


**With men in the Army, Navy, Marine 
Corps, and Coast Guard, the favorite cigarette 
is Camel. (Based on actual sales records.) 





amel 


costlier tobaccos—— 


New reprint available on cigarette research—Archives of Otolaryngology, March, 1943, pp. 
404-410. Camel Cigarettes, Medical Relations Division, One Pershing Square, New York 17, N. Y. 
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TO AID IN THE 
WAR EFFORT 


* It is the Patriotic Duty of every Physician to guard the 
health of the civilian population, now, as never before. 


BIOLOGICS 


for Immunization 
* 


DIPHTHERIA TOXOID 


Alum Precipitated 


DIPHTHERIA-TETANUS TOXOID 


(Combined) Alum Precipitated 


SMALLPOX VACCINE 


(Vaccine Virus) 


TETANUS TOXOID 


Alum Precipitated 
TYPHOID VACCINE 
Plain or Combined 


Literature and Prices upon Request 


THE 


GILLILAND 
WN:Yo)-7-Ge) Usa 
MARIETTA, PA. 


Division WYETH, Incorporated 
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Less disagreeable garlic odor 
following injection. 
Well-tolerated: danni 
gastr opsets—foll 
doses can often be given to” 
patients intolerant to. the 
arsphenamines. 


MM Youn Seowice 


/MAPHARSEN. 


When arsphenamines are taken into the body, it is 
believed that approximately one-tenth of the amount 
administered is converted into arsenoxide. To this oxidized 
product, rather than to arsphenamines themselves, investi- 
gators attribute the spirocheticidal action of these drugs. 
MAPHARSEN* is meta-amino-para-hydroxypheny arsine oxide 
(arsenoxide) hydrochloride which offers an effective anti- 
syphilitic therapy . . . a form that causes rapid disappear- 
ance of spirochetes and prompt healing of lesions .. . 
and one that has facilitated development of the highly- 


effective, modern types of antisyphilitic treatment. 
*Trade-mark Reg. U. S. Pat. Off. 


You can now readily obtain supplies of Ma- 
pharsen Ampoules for use in your practice. 
Increased manufacturing facilities have 
made it possible for us to materially in- 
crease our output, and to maintain more 
sme adequate supplies in drug stores through- 
ain ice ated out the country. 
dosage gh wl orsphena- 
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Simple to prescribe 


The Koromex Set Complete contains 
in a handsome case: 


1 H-R Diaphragm with special pouch 


J] Koromex Trip Release (takes all size diaphragms) 


1 Tube Koromex Jelly (higher lubricating factor) 


1 Tube Emulsion Cream (lower lubricating factor) 


1 Set Dickinson-Freret Fitting Charts 


Price of Koromex Set Complete is only that of the Koromex 
Diaphragm and Koromex Trip Release Introducer. Attrac- 
tively packaged with removable label. To prescribe, just 
write “Koromex Set Complete” and state size of diaphragm. 


Holla pio n tos 
Write for literature 551 Fifth Avenue, New York 17,N. % 
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ONTINUOUS ciliary undulations 
—like the motion of the wind 
through a field of grain— guarantee 


for the normal nasal mucosaa natural 


protection against deleterious air- 


borne influences. 


° Privine,* the powerful synthetic 
vasoconstrictor, maintains and re- 
stores ciliary activity—favors the 
healing processes— provides prompt 
and prolonged symptomatic relief 

ragms) 


from nasal congestion. 


~— PRIVINE 


HYDROCHLORIDE 
(Brand of Naphazoline) 


actor) 


" 


os y, Tomorrows Molicinds from Todays Researofr 
Da | €R Pharmaceutical Products, Inc. 
’ = | SUMMIT, NEW JERSEY / 
1,N. CANADIAN iBRANCH: MONTREAL, QUEBEC 
4 / ; 
fi, 7 





Future fertility 
Is not 
impaired 


@ The essence of planned parenthood is 
that temporary contraceptive measures 
will not interfere in any way with future 
fertility. 

The jelly and cream methods generally 
are considered by authorities to have no 
influence upon fertility subsequent to dis- 
continuance of use, and there are among 
our own experimental clinic series sufh- 
cient instances of successful planned preg- 
nancy following Ortho-Gynol Vaginal Jelly 


contraception to substantiate this belief. 


The conscientious physician may be as- 
sured that future fertility is not impaired 
by the use of Ortho-Gynol Vaginal Jelly. 


Copyright 1944, Ortho Products, Inc., Linden, N.J. 


ortho-gynol | 


VAGINAL JELLY 


ACTIVE INGREDIENTS: Ricinoleic Acid, Boric Acid, 
Oxyquinoline Sulfate. 
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SEDATIVE 
and 
HYPNOTIC 


The potentiation of the central action of phenobarbital by the 
belladonna alkaloids (Friedberg, Arch. f. exp. P. & P. CLX, 
276) renders possible attainment of desired effects with rela- 
tively small doses, thus avoiding “hang over” and other 
unpleasant side-actions. In contrast to galenical preparations 
of belladonna, such as the tincture, Belbarb has always the 
same proportion of the alkaloids. 


Indications: Neuroses, migraine, functional digestive and 
circulatory disturbances, vomiting of pregnancy, menopausal 
disturbances, hypertension, etc. 

2 
Formula: Each tablet contains 1/, grain phenobarbital and the three 


chief alkaloids, equivalent approximately to 9 minims of tincture 
of belladonna. 


Belbarb No. 2 has the same alkaloidal content but 14 grain pheno- 
barbital per tablet. 


CHARLES CC. WHASREGE & CGO., INC., RICHMON @ (99R Gita 
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SHOULD VITAMIN D BE 
GIVEN ONLY TO INFANTS? 


ITAMIN D has been so successful in preventing rickets during j 
fancy that there has been little emphasis on continuing its use afte 
the second year. 

But now a careful histologic study has been made which reyegk 
a startlingly high incidence of rickets in children 2 to 14 years old, 
Follis, Jackson, Eliot, and Park* report that postmortem examing 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 


Rachitic changes were present as late as the fourteenth year, and 
the incidence was higher among children dying from acute diseag 
than in those dying of chronic disease. 

The authors conclude, “We doubt if slight degrees of rickets 
such as we found in many of our children, interfere with heall 
and development, but our studies as a whole afford reason to pr 
long administration of vitamin D to the age limit of our study, 
fourteenth year, and especially indicate the necessity to suspect a 
to take the necessary measures to guard against rickets in sid 


children.” 


*R. H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in child 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 19 
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MEAD’S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol is a 
potent source of vitamins A and D, which is well taken by older children be- 
cause it can be given in small dosage or capsule form. This ease of adminis- 
tration favors continued year-round use, including periods of illness. 

MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin D units per gram. Supplied in 10- and 50-cc. bottles and boxes of 48 
and 192 capsules. Ethically marketed. 


MEAD JOHNSON & COMPANY, Evansville 21, Ind., ¥ 
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